







| HOSPITAL» 


A. practical journal of administratior 






















VoL. XIX 
FEBRUARY, 1925 












President Gilmore of A. H. A. 
Celebrates Silver Jubilee 











Comparison of 17-Story and 
21-Story Skyscraper Hospitals 











Hospital Calls Experts to 
Criticize Its Building Plans 











Unique National Hospital Day 
Program at Pottstown Hospital 











Advantages of Co-Operation 
of Medical, Safety Departments 














Why “Lysol” Disinfectant is 
economical for hospital use 


i HE complete confidence of physicians and specifications. We re-distill even the purest 

surgeons in the antiseptic and germicidal cresol now obtainable. 

qualities of “Lysol” Disinfectant has made After manufacture, we blend the individual 
it the atknowledged standard. lots. This scientific and regulated blending 
Substitutes and lower-priced products do not gives a product that is uniform in appearance, 
have the absolute uniformity and unvarying odor and composition. “Lysol” Disinfectant 
chemical purity so essential for hospital re- always contains at least 60 per cent of cresol. 
quirements. Because of its strength and pur- It 1s not only unfailingly uniform and chemi- 
ity, a minimum quantity of “Lysol” is required cally pure, but also highly concentrated and 
for making effective antiseptic and germ-killing alkali-free. 
solutions—1t ts economical! Buy direct in bulk sizes 

Its strength and purity never vary 
FOR hospital use, we supply “Lysol” Dis- 

EACH bottle of “Lysol” is always the same infectant in single gallon, five gallons, ten 
as every other bottle. Its strength and purity gallons and fifty gallon steel drums. These 
never vary. We manufacture “Lysol” in large sizes are sold only to hospitals and similar in- 
quantities, following definite manufacturing _ stitutions. 


Special hospital prices: 

1 Gallon $3.50 per gal. 10 Gallons $3.00 per gal. 

5 Gallons $3.00 per gal. 50 Gallon Steel Drums $2.85 per gal. 
Freight paid on all shipments 


Manufactured only by LYSOL, INC., 635 Greenwich Street, New York City 
LEHN & FINK, Sole Distributors, New York 


Lehn & Fink, Inc., carry at all times an ample stock of pharmaceutical prep- 


arations used in hospitals. In our model laboratories in Bloomfield, N. J., we 
manufacture over 5,000 such products all of which meet the strictest quality 
requirements. ‘ 


Write for our Yellow Price List of Specialties 
and Pharmaceutical Preparations 


The Hopkins Chart for Nurses 


Temperature and Bedside Notes 
for medical and surgical cases 


HIS practical, up-to-date chart for nurses was de- 

signed by Mrs. M. H. D. Hopkins, R. N., graduate 
of Roosevelt Hospital, New York. It is now distributed 
only by Lehn & Fink, Inc. 


Write for special quantity prices and special imprint- 
ing offer. 








LABORATORIES 
Bloomfield, N.J. 





OFFICE AND WAREHOUSE 
New York City, N.Y. 
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Answering our friend 


De S------, 


who writes in to ask: “Precisely what is the: vacuum-pressure. method of 
dressing sterilization which, according to your advertisements, you have orig- 
inated? I am interested because, having recently been appointed to serve on the 
Surgical Equipment Committee of our General Hospital here, I will be in some 
measure responsible for the choice of two new dressing sterilizers for an exten- 
sion in the near future.” 


There must be hundreds of others who, like Dr. S -, read of “vacuum- 
pressure” dressing sterilization without fully understanding what it is, and does. 
For them, we are quoting here (in part) our reply to Dr. S : 


‘*As you know, the air about us exerts a pressure of something like 15 pounds per 
square inch on the earth’s surface. It has been observed that when this pressure has 
been for an instant dispelled by an explosion, immediately afterward air (or gas) 
rushes in to fill the gap. A somewhat violent method of demonstrating that ‘nature 
abhors a vacuum.’ ‘ 

‘‘Now the AMERICAN Dressing Sterilizer makes use of this phenomenon to good 
advantage. By drawing a partial vacuum of ten to fifteen inches, about one-third of 
the air is removed from the chamber. Then when steam is admitted at the back of 
the chamber it quickly penetrates the articles, and carries the remaining air with it 
as it moves toward the front where condensation and air are discharged through a 
manually operated drain valve. 

“It is the quickest way to get deep and positive penetration of the contents, and 
complete evacuation of the air. 

‘“‘At the end of the sterilization period, by drawing another partial vacuum in the 
chamber practically all of the steam is removed, resulting in the quickest possible 
drying of the contents. 

‘‘Without this step, the AMERICAN method would not be very much quicker than 
ordinary pressure sterilization, and would of course produce moist instead of dry 
dressings.’’ 


_ So much for the vacuum-pressure method, which is today the recoguized standard prac- 
tice—as a large majority of the leading hospitals use it. 

The AMERICAN Dressing Sterilizer is entirely worthy of the method it employs. Built 
for a lifetime of trouble-proof service. Hundreds of these sterilizers have had more than 
15 years of service and are now in daily use; in some cases the service has extended back 
even 20 years or more. ; 

Foremost hospitals have found AMERICAN 
need buy them only once. 

And the working principle is right, when it’s an “AMERICAN.” 


Sterilizers “cheapest to own,” because you 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure method of dressing 
sterilization 


Eastern Sales Office; 200 Fifth Avenue, New York City 


AMERICAN Sterilizers 


and Disinfectors 





AMERICAN ‘“‘pack- 
less’ valves guard 
agninet leaks, anc 
eliminate frequen: 
re-packing. 





A few of the well known 
institutions which have 
for years used American 
vacuum - pressure, Dress- 
ing Sterilizers: 


Johns Hopkins Hospital, Bal- 
timore, Md. 
Rockefeller Institute, 
York City, N. Y. 
Roosevelt Hospital, New York 
City, 2 

Henry Ford Hospital, Detroit, 
Michigan. 

U. of Pennsylvania Hospital, 
Philadelphia. 

U. of Minnesota 
Minneapolis, Minn. 

U. of California Hospital, San 
Francisco. 

University of Colorado Hospi- 
tal, Denver, Colo. 

U. of Michigan Hospital, Ann 
Arbor, Mich. 
Buffalo City Hospital, Buffalo, 
New York. 
Methodist Episcopal Hospital, 
Brooklyn, N. Y. 

Cincinnati General 
Cincinnati, Ohio. 

Cleveland Clinic (Dr. 
Cleveland, Ohio. 

Touro Infirmary, New Orleans, 
4a. 

Union Medical College Hospi- 
tal, Pekin, China. 

Mercy Hospital, Pittsburgh. 
Penna. 

Mt. Sinai Hospital, Cleveland, 
Ohio. 

Montreal General 
Montreal, Quebec. 

Provincial Royal Jubilee Hosp. 
British Columbia, Can. 

Shriners’ Hospitals, Montreal, 
Quebec; San Francisco, Cal.; 
Springfield, Mass.; Portland, 
Oregon; Dallas, Texas, 


New 


Hospital, 


Hospital, 


Crile), 


Hospital, 


Hermann Hospital, Houston, 
Texas. 

Methodist Hospital, Memphis, 
Tennessee. 
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Our Own 
Round Table 


Congratulations on your silver ju- 
bilee, Mr. Gr-more! 


We know you will read with inter- 
est the articles describing those sky- 
scraper hospitals. 


That was quite an idea for Mary 
Immaculate Hospital to call hospital 
experts together to criticise its build- 
ing plans, but many of the visitors 
were just as enthusiastic about the 
meeting as were the hosts. Everybody 
got some real benefit from the con- 
ference. 


It’s almost time to think about your 
National Hospital Day program, and 
we are sure you will find some good 
suggestions in Miss HENry’s descrip- 
tion of the unique and most success- 
ful ideas she carried out last year. 


The question of how much value 
an intern gets from his hospital year 
is one which has not been satisfac- 
torily answered in a great many in- 
stances, but the plan which has been 
developed at St. Mary’s Hospital, 
Grand Rapids, Mich., promises to 
make the answers easier and more 
detailed. Read what Dr. O’Brien 
says about this. 


The bothersome question of the fu- 
ture of the state hospital association 
was discussed at considerable length 
by Michigan hospital people at their 
meeting last month, and one of the 
conclusions reached was that the state 
associations will have to give more 
service and be more active throughout 
the year. 


HospitaAL MANAGEMENT is pleased 
to announce the acceptance by E. 
KING, superintendent, Baylor Univer- 
sity Hospital, Dallas, Tex., as a mem- 
ber of the editorial board. Mr. Kinc 
is a typical example of the aggres- 
sive young superintendents who are 
doing much to make hospitals more 
efficient. 


The story of Bethesda Hospital, 
Zanesville, O., is in many ways that 
of the average successful hospital and 
its growth from a residence to a mod- 
ern institution also is typical of the 
constant and remarkable development 
of the hospital field. 
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The Crowning Joy ohaGeeat Lakes Cruise 


From Buffalo to Duluth on the inland seas! With such allurement, it is no wonder 
that the Great Lakes Transit Corporation carries thousands of passengers every year. 
First stop is Cleveland, then Detroit, through the St. Clair Flats, on to Mackinac 
Island and through the great American Locks at Sault Ste. Marie,then to Houghton 
(the copper country of America) and Duluth. 

Buta cruise on the Steel Steamships, Tionesta, Juniata, or Octorara, is more than just 
atrip. Every stop presents beautiful scenery, every day brings exercise or leisure in 
the clear bracing air, every meal finds an appetite that is a delight to appease. 
And such meals! With a capacity list of hungry passengers, it behooves the corpora- 
tion to provide the best of everything. That is why Sexton foods have a prominent 
place on every menu. Of course the coffee—the final touch to a perfect meal—is 
Pride of the West, Sexton’s supreme blend. No finer coffee could be served. 

On sea or on land, in institutions large and small, wherever food is served in quan- 
tity, Sexton foods mean quality and economy. Prove this yourself by a trial order. 
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FOOD PRODUCTS Se | AR 
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a—— No. 10 CANNED FOODS 


Specializing only in the vunil of Histeli Restaurants, Institutions, 
Clubs and Railroad Dining Systems 














MANAGEMENT Vol. 19, No. 2 


4 HOSPITAL 


Charcoal Broilers - 


GRIDIRON !S HAND 
MADE OF HIGH 
TEST WROUGHT 
'RON. WITH OVAL 
BARS RUNS EASILY 
ON HEAVY STEEL 


FIRE SURFACE {S 
OF HAND MADE 
FIRE TILE WHICH 
RADIATES THE HEAT 
UPWARDS AND 'S 


ANY are the chefs who contend that charcoal is 
the ideal fuel for broiling—and their number 
has increased yearly since the introduction of 

PIX Heavy Duty Charcoal Broiler. All the advan- 
tages of charcoal broiling are brought out in this 
perfected product. It has become the recognized 
favorite with chefs everywhere, in hotel, restaurant, 
hospital or club, because of its intense, consistent heat, 
its uniform results and its absolute reliability. Where- 
ever charcoal is preferred and conditions make its use 
advantageous, PIX Heavy Duty Charcoal Broiler is 
the wisest selection. It is built in our own factory to 
our exclusive specifications—as sturdy, efficient and 
dependable as scientific construction can produce— 
perfected in manufacture and proved in performance! 


ALBERT PICK=COMpany 


208-224 WEST RANDOLPH STREET 
CHICAGO, ILLINOIS 


Study this diagram and you will easily see the superior features of construction 
and operation that have made PIX Charcoal Broiler the accepted standard. 





EASY OPERATING 

















ROLLERS 
WHEN DOWN 


— 
a> * 
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Aut CASTINGS ARE 

EXTRA HEAVY AND 

OF BEST GRADE 
GREY 'tRON 


OURABLE 


YY HEAVILY CON- 
ED OF OPEN 
HEARTH STEEL 








WITH ALL JOINTS 
SPACE POR CHAR. ; VERLAPPED AND 
COAL VETED OR WELDED 





Some Prominent Users 


The Book-Cadillac Hotel. . .Detroit, Mich. 
The Wade Park Manor Cleveland, O. 
Hotel La Salle South Bend, Ind. 


The Mayflower, Walker Hotel Co., 
Washington, D. C. 


Federal Reserve Bank Cafeteria, 
Cleveland, O. 


Kansas City Athletic Club, Kansas City, Mo. 


Yellowstone Park Hotel Co., 
ellowstone National Park 


Arlington Hotel Hot Springs, Ark. 
The Mayo Hotel Co..........Tulsa, Okla. 
The Brigham Hotel Miami, Fla. 
Broadmoor Country Club, Indianapolis, Ind. 
Davenport Terrace Co Miami, Fla. 


Madison Lakelands Country Club, 
Madison, O. 


The William Pierce Hotel Co., Miami, Fla. 
Sunset Ridge Country Club, Winnetka, Ill. 
Fuller's Cafe... . ....Beaumont, Texas 


William Penn Hotel...Miami Beach, Fla. 


/PIX Heavy Duty 
CHARCOAL BROILER 


Details of Construction 


Body built of best open hearth steel, 
with castings of best gray iron. Joints 
are overlapped and securely riveted or 
welded. Fire Surface is of hand-made 
fire tile, radiating heat upward. Grid- 
iron is hand-made with oval bars. It is 
furnished with steel rollers, running 
easily on heavy tracks. Folding Door 
above lifts lightly and can be placed 
in 3 positions. When raised, it exposes 
more of gridiron than any other broiler. 
When closed, or partly closed, heat is 
conserved. Steaks can be seen and 
turned at extreme back without draw- 
ing gridiron out. rge compartment 
for storage of charcoal. Cast iron legs 
with ball feet. Height of broiler 65 in., 
extreme depth front to back, 45 in. 


Broiler can be arranged with 
gas attachment if so desired. 
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~ PIX Products, 
and Ever Dependable 


Left, the efficient kitchen of the 
Hotel Sheraton, High Point, N.C., 

; otal ee : qc another user of PIX Charcoal 
economically and with utmost ss ; t P - gry cog yd m2 ad 
dependability in kitchens of : ' j ; hi ‘h ith ic PIX yar 
every size and kind. Below, i < ee eS sacs 
PIX Charcoal Broiler in the ; 
Park Lane Villa, Cleveland, O. 














Below, a view in Albert Pick 
& Company's factory as the 
finishing touches are put 
on a PIX Charcoal Broiler 
before shipment to the user. 
These broilers are in con- 
stant production, due_ to 
their consistent popularity. 
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Prominent hospitals such as St 
Mary’s, St. Louis, Mo., deem the 
laundry department as vital a 
problem as the operating room. 
With good reason—for clean, 
wholesome, sanitary linens are of 
prime importance in the modern 
hospital. 


Troy equipment has been designed 
with an ideal in mind—to enable 
the modern hospital to plan and 
equip their laundry so that it is prac- 
tical, economical, and _ serviceable. 


Our entire staff, engineers, designers 
and salesmen all strive to make 
every hospital installation a perfect 
one on each of the above mentioned 
points. 


A mere request will suffice 
to promptly bring our repre- 
sentative to you. 


Troy Laundry Machinery 
Company, Ltd. 


Chicago New York City San Francisco 
Seattle Boston Los Angeles 


JAMES ARMSTRONG & COMPANY, Ltd. 


European Agents 
London Paris Amsterdam Christiana 


FACTORIES AT EAST MOLINE, ILL., U.S. A. 
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X-Ray Department of St. Alphonsus Hospital, Boise, Idaho 


(Mollie Merle Regan Memorial) 


The Victor Combination Deep Therapy-Diagnostic X-Ray machine is shown at the left in the 
picture. The deep therapy treatment room shows through open doorway. In the foreground, 
but not seen in this picture, is the radiographic equipment, energized from the same machine. 


What Victor X-Ray Equipment Means in the Hospital 


Victor hospital X-Ray units, the culmination of re- 
search and engineering study conducted for many 
years, are in a class by themselves. 


The voltages may run from a comparatively few 
thousand to over 200,000. The dosages are accu- 
rately measured and controlled during administra- 
tion. The current is rectified in the safest and most 
efficient. way known. In fact, throughout Victor 
equipment every practical device for increased utility 
is incorporated. 

Asa result hospitals equipped with Victor hospital 
X-Ray units are able to standardize their technique 
and to handle patients with the dispatch and expedi- 
ence necessary in a large institution. 


Lastly, the hospital receives the full benefit of 
Victor Service—a factor which in itself means much 
to every Victor user. 


e 


Where a new hospital or X-Ray laboratory is 
contemplated, architects and building com- 
mittees will find Victor Service a reliable source 
of helpful co-operation. Our experience gained 
through equipping hundreds of institutions, both 
large and small, willinsure against possible costly 
alterations to building, plumbing, wiring, etc., 
if our service department is consulted when 
plans are being drawn up. 

This initial service represents an ultimate 
economy and a scientifically planned, efficient 
X-Ray laboratory. 

Write our Engineering Service Department, 
outlining your needs. 


Victor ‘Service Suggestions” is the title of a pub- 
lication in which eminent medical authorities and 


technicians describe new advances in roentgenol- 
ogy. It will be sent on request. 


e 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, Ill. 


Sales Offices and Service Stations in All Principal Cities 
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hp Avenue Hospital, 

Y.C, and photo- 
pee of corridors with 
Johns-Manville Acous- 


At the Fifth Avenue Hospital 


ELIEF in the health-giving benefits of restful 

quiet is firmly held by the men who planned 
New York City’s Fifth Avenue Hospital. Hence 
their use of Johns-Manville Acoustical Correction 
to conserve the nervous energy of both patients 
and personel. 


Johns-Manville Acoustical Treatment can be 
easily applied in any hospital, old or new. It is 
sanitary and_ practically unnoticeable. In hun- 
dreds of institutions where it has been applied, 
it is heartily endorsed by hospital authorities. 


JOHNS-MANVILLE Inc., 292 Madison Ave., at 41st St., N. Y. City 
Br ranches in 62 Large Cities 
For Canada: CANADIAN JOHNS-MANVILLE CO., Ltd., Toronto, Canada 


~ JOHNS-MANVILLE 


Acoustical Correction 
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Other hospitals using 
Simmons Furniture 
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Children’s Hospital 
Columbus, Ohio 


Lutheran Hospital 
Chicago, Illinois 


(}rand View Sanitorium 


Ironwood, Michigan 
City Hospital 
rastonia, North Carolina 
Parkland Hospital 
Dallas, Texas 
st. Joseph’s Hospital 
South Bend, Indiana 
N.C, State Sanatorium 
Sanatorium, North Carolina 
St. John’s Hospital 
Dallas, Texas 
wt. John’s Hospital 
Springfield, Missouri 
L. D. S. Hospital 
Idaho Falls, Idaho 
Dr. Henry Hill Clinic 
Memphis, Tennessee 
Adantic City Hospital 
Atlantic City, New Jersey 
Blytheville General 
Hospital 
Blytheville, Arkansas 
Clinton Co. Hospital 
Frankfort, Indiana 
Alton State Hospital 
Alton, Illinois 
Liberty Hospital 
St. Louis, Missouri 
Fugene Bible Hospital 
Eugene, Oregon 
Findlay Home and 
Hospital 
Findlay, Ohio 
Knoxville Gen. Hospital 
Knoxville, Tennessee 
Baylor Hospital 
San Antonio, Texas 
\liserecordia Hospital 
Milwaukee, Wisconsin 
General Hospital 
Everett, Washington 


Memorial Hospital 
Ceibe, Spanish Honduras 
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Lake County Memcrial Hospital, Painesville, Ohio; equipped with Simmons Steel Furniture and Hospital Beds 
Shown above are dresser, chair and night-table from Suite 108, also Design 17026 Simmons Bed 


Furniture That Does Not Distract 


Physicians and attendants should 
be able to give undivided attention 
to their important duties. Yet this 
is fully possible only where the 
hospital equipment chosen does its 
part efficiently and well. 


Hard working staffs in many lead- 
ing institutions testify to the trouble- 
free service delivered by Simmons 
Steel Furniture. They never stop 
to worry when alcohol, boiling 
water or antiseptic strikes its lustrous 


surfaces. The baked-on finish is 
proof against such accidents. Even 
a forgetful visitor’s lighted cigarette 
leaves no scar. Drawers open and 
shut smoothly at all seasons. Rough 
usage or careless handling does not 
injure backs, legs or frames. 


Learn all about this ideal hospital 
furniture at your dealer’s or write 
to The Simmons Company, 666 Lake 
Shore Drive, Chicago, for specific 
information touching your needs. 


MONS 
Steel -Ledroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 
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CANNON 


REG.U.S.PAT.OFF.CANNON MFG.CO. 


Look for this woven trade-mark 
label (in blue) on every genuine 
Cannon name towel. 


CANNON TOWE 


WOVEN WITH YOUR NAME 


Cannon 
name towels lower 
towel mortality 


HAVE you ever considered how 
much you could save on your towel 
expense if you got all the wear 
from all the towels you buy? Some- 
how, perfectly good towels disap- 
pear— lost, strayed or stolen. Total 
loss to you. 

It is to prevent this continual 
drain on towel supplies that hun- 
dreds of hospitals, many famous the 
world over, have standardized on 
Cannon woven name towels. That 
their quality meets the strictest of 
hospital requirements goes without 
saying. That their price is espe- 


Ribbed terry weave turk- 
ish towel of excellent 
quality, size 22 x 44. 


cially low is the result of the enor- 
mous production of Cannon mills. 

But, more than all else, these hos- 
pitals have adopted Cannon name 
towels because they practically stop 
towel loss altogether. The name is 
woven into the towel. It cannot be 
picked out, washed out or obliter- 
ated otherwise. It is attractive in 
appearance as well as the most effi- 
cient means of preventing towel loss 
devised. You can obtain these 
towels with the name of your hos- 
pital woven into them, if ordered 
in lots of 50 dozen turkish or 100 
dozen huck towels. Your dealer 
can furnish samples and prices. 
Cannon Mills, Inc., 55 Worth 
Street, New York City. 
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aige-Jones Zeolite Softener in a mid-west hospital typical of the many such installations 
in hospitals all over the country. 











How Hospitals are Making New and Larger Savings 
and Getting Greater Conveniences with Paige-Jones 
Upward Flow Zeolite Softeners 





The remarkable preference being shown Paige-Jones Softeners 
by hospital managements is simply the result of the proven superior 
advantages of the upward flow principle. 


For — fuel and money by preventing scale in boilers, heaters, 


sterilizers and piping—for cutting the cost of laundry supplies and 
giving better wash—for the convenience of soft water in the kitchen, 
bath, and for drinking—Paige-Jones Upward Flow Softeners 


are establishing records of performance heretofore unknown. 


They give greater volume of soft water, size for size, are ex- 
tremely compact, take up less floor space, allow high rates of flow 
when needed, with small pressure loss, use less salt, require no back- 
washing, saving thousands of gallons of water, and are above all, 
simple and easy to operate. 


Manufacturers of 


Paige-Jones Special bulletin J-1, gives details that everyone interested in 


Line Sede softeners _-—«s+Ospital operation should have. A copy will be gladly sent on re- 


Pressure Sand Filters =~ quest and specific authoritative advice on any individual conditions 


Treat ti 4 Me 
Houscheld Water Softeners freely given. Write us. 


PAIGE & JONES CHEMICALCOM6¢ 


General Sales Office-Clechnical Dept. Works‘ HAMMOND “INDIANA 
Cxecutive Offices-248 FULTON ST- NEw YORK: Offices inPrincipal Cities 
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HYGIENIC-MADE 
Cotton and Gauze 
PRODUCTS 


Absorbent Cotton 
Absorbent Gauze 
Prepared Gauze Bandages 
Absorbent Gauze Pads 
Bellevue Rolls 
Muslin Bandages 
Crinoline 
Sanitary Napkins 
Belts and Aprons 
Aseptic Dental Napkins 
Individual Dressing 
Packets 


May we 
send you 


Samples? 


Assan Corres Be - > 


Hy@lENIeMape 


Absorbent 


C OTTON 


OOD Cotton costs no more, |but,it does promote the 
greatest satisfaction ”of all who use it and effect econ- 


omies in time and effort. 


Regardless of how Cotton finds its greatest use in your in- 
stitution—whether as a protective covering in surgical 
dressings where strength and comfort are essential, or as 
sponges, swabs and such uses where speedy and maximum 
absorbency are required—Hygienic-Made Cotton offers you 
efficient service at minimum cost. 


Hygienic-Made Cotton passes all tests for absorbency with 
better results, in most cases, than many others. It is not 
only pure white, but absolutely clean. It is thoroughly © 
bleached, and all harmful chemicals are removed by re- 
peated washing. Softness, smoothness and unusually long 
fibre are also superior qualities you will find present in 
Hygienic-Made Cotton. 

















Fresh stock, in any quantity, delivered when you 
want it and with a careful regard for your require- 
ments and attention to your directions, is the 
Hygienic service creed at all our offices. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 
Absorbent Cotton and Gauze Products 
Mills at Versailles, Conn. 
Executive Sales Offices: 227 Fulton St., New York 


District Sales Offices and Stockrooms: 
Philadelphia Atlanta San Francisco Chicago 
112 So. 16th Street 65 Forrest Ave. “1760 Mission Street 511 Wrigley Bidg. 
Denver: 1269 Curtis St. 
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A New Service 
For All Hospitals 


HE need for closer contact by hospitals 

with their communities, which was 
the idea that led HOSPITAL MANAGE- 
MENT to initiate National Hospital Day, 
is being recognized by many institutions 
with a regular bulletin, issued to their 
friends. 


Such a bulletin, properly prepared and 
sent to a well-selected list, can maintain 
friendships already established—can make 
new friends—can keep the entire com- 
munity informed on the work your hospital 
is doing—can thus prepare the way for 
greater service and healthy growth in 
every respect. It is especially valuable to 
an institution which anticipates going to 
the community with an appeal for funds. 


The Editorial Staff of HOSPITAL MAN- 
AGEMENT has arranged to prepare for 
the use of a limited number of institutions 
a monthly bulletin of this type, at a cost 
so moderate that all can afford it. 


Why not write to us about it? 


Hospital Management 


Attention of Mr. Foley 
537 S. Dearborn St. Chicago, Ill. 














Alcohol 

Aluminum Ware 

Ambulances 

Anesthetizing Apparatus 

Bakery Equipment 
— 


Bel _- “crac 


a! 
Charts for Training Schools 
Chart Holders 

Cleansing Agents 

Closet 8 

Construction Materials 
Cooking Utensils 


pieewaching Machines 
Disinfectants 

Dental os enageea and Supplies 
Drug Cab 

Electrical Appliances 
Elevators 

Enamel 

Fire Escape Devices 
Fire Extinguishers 
Floor Coverings 

Floor Dressings 


Fund- valeting . 
Furniture 

Gauze 

Gowns (Patients’) 

Gowns (Surgeons’ Operating) 
Heating Devices 

Heating Systems 

Hospital Garments 

Hot Water Bottles 
Humidifiers 

Hydrotherapeutic Apparatus 
Ice Machines 

Indelible Ink 

Insecticides 

Instruments 

Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 

Lighting Fixtures 


uinens 
Linen Markers 

Linoleum 

Lockers 

Mattresses 

Moving Picture Projectors 
Nitrous Oxide Gas 

Nurses’ Supplies 

yee een a Supplies 
Operating Tables 

Paints and Varnishes 

Paper Goods 

Paper Napkins 

Paper Towels 

Plumbing Fixtures 


Record Systems 
Refrigerators 
Resuscitating Devices 
Rubber Goods 

Scales 

Sheets 

Signal and Call Systems 
Soaps 

Sterilizers 

Sterilizer Controls 
Stretchers 

Surgical Instruments 
Surgical Supplies 
Syringes 
Thermometers 

Toilet Paper 
Training School Supplies 
Uniforms 

Vacuum Bottles 
Vacuum Cleaners 
Waterproof Fabrics 
Window Shades 
X-Ray Apparatus 
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The 
Clearing House 
of 
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A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


Te ee ee ee 
CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 


We are interested in the following items. Please put us in touch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 


Hospital 
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HOSPITAL MANAGEMENT 


A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 


that the word implies. 


It is composed of the manufacturers and distributors of instru- 


ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 


service. 


Isn’t it worth while to you to know that the house you do business with, like 


those named on this page, belongs to this great organization? 





Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have reli¢d 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, III. 





Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 


Dependable Service for Hospitals of the 
Middle West 


DRUGS—CHEMICALS AND 
PHARMACEUTICALS 
—— a Hospital Furniture 
aboratory Supplies Sterilizi i 
Surgical Dressings X ~ ad — 
Glassware a ectro- 
Enamel Ware Therapeutic Apparatus 
Rubber Goods Invalid Chairs 


Prompt, Intelligent Attention to Every Hospital Reqnirement 


LET US SERVE YOU 
GAYNOR-BAGSTAD CO. 


306-08 PIERCE ST., SIOUX CITY, IA. 





Have You Considered 
The Merits of Stainless Steel Instruments? 


“Rustless Steel” scissors and instruments of our 
manufacture are perfectly made and beautifully fin- 
ished. They resist rust and corrosion to a remark- 
able degree, and are superior to the ordinary carbon 
steel instrument in every respect. Reasonable in 
cost, reliable in service, they are worthy of consid- 
eration. 

Have you instruments requiring repairs and refinish- 
ing? Our factory and 54 years of experience are at 
your service. Skillful workmanship and careful at- 
tention always. 

For Instruments and Instrument Service 


Wm. Langbein & Bros. 


(Successors to Chas. Langbein) 


279 Flatbush Ext., Brooklyn, 61 Centre St., New York 





Sorensen New Combination 
Suction and Etherizing Units 


Information mailed on request 


C. M. Sorensen Co., Inc. 


444 Jackson Avenue 
Long Island City, New York 
Makers also of the Famous Sorensen Tankless Air 


Compressors, Just-It outfit, Specialists’ Chairs, and 
other Equipment for Professional Men. 
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ELECTRO 
DENTAL 
EQUIPMENT 


Dental Operat- 
ing Unit and 
Motor Driven 
Dental Chair 


This pig in duplicate, has recently 
been installed in the duplex operating room 
of the Dental Infirmary of the new Thompson 


Annex, Jefferson Hospital, Philadelphia. The 


infirmary was equipped by 


The L. D. Caulk Dental Depot, Inc. 


Fifteenth Floor Widener Building Philadelphia 
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Providence Hospital, Washington 


Founded in 1861 by the Sisters of Charity of St. Vincent de Paul, of Emmitsburg, Maryland 


AN EMINENT HOSPITAL 
WHERE D&G SUTURES ARE USED 





DAVIS & GECK INC. - 211 TO 221 DUFFIELD STREET v~ BROOKLYN, N.Y., U.S.A. 








KALMERID CATGUT: 


BOTLABLE 


AND NON-BOILABLE. 


ALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 
It is not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
a double iodine compound,—it exerts a bactericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 


te 
O 
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Plain Catgut Boilable..... No.1 
10-Day Chromic.....Boilable.....N 
20-Day Chromic.....Boilable.....N 


to 
to 


Wm wman ~JN '! 


40-Day Chromic.....Boilable.....N 
SIZES: OOO 


Each tube contains approximately sixtv inches 


CLAUSTRO-THERMAL CATGUT 
LAUSTRO-THERMAL CATGUT Is stertl- 
ized in cumol, after the tubes are 
sealed, at 165° centigrade—}329 
Fahrenheit. This of course assures 
absolute sterility. 

Claustro-Thermal sutures are flexible 
and strong, of perfect absorbability, and in 
every way are compatible with the tissues. 

They are aseptic,—not germicidal. 
The tubes may be boiled, or even may 


be autoclaved up to 30 pounds pressure. 


en istic vtexwsrewrcsonees No. 106 
PE ciceaat: No, 124 
ee No. 
ae No. 


10-Day Chromic 
20-Day Chromic 
40-Day Chromic 
SIZES: OOO...00...0...1 : 
Each tube contains approximately sixty inches 


In packages of twelve tubes of one kind and size 


PRICE: 


Plain Catgut...... Non-Boilable.. No. 1405 
10-Day Chromic..Non-Boilable..No. 1425 
20-Day Chromic..Non-Boilable..No. 1445 
40-Day Chromic..Non-Boilable.. No. 1485 


In packages ot twelve tubes of one kind and size 


KANGAROO TENDONS 


ALMERID KANGAROO TENDONS are 
ot value where postoperative ten- 
sion is extreme or long continued 
apposition necessary, as in herni- 

c otomy and in tendon and bone 
suturing. They are chromicized to resist 
absorption in fascia or in tendon for 
approximately thirty days. 

Two kinds are prepared: the boilable 
and the non-boilable. The latter are ex- 


tremely pliable. 


Non-Boilable Grade 
Boilable Grade 
In packages of twelve tubes of one kind and size 


6... 8... 86s. de 


tendon 


a ee oe 
Each 


Lengths varv trom 12 to 20 inches 


tube contains one 


PER DOZEN TUBES FOR ALL V ARIETIES LISTED ABOVE 


A discount of 10 per cent is allowed on one gross or more, or $25.g2 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD 


FOREIGN IMPORT DUTIES ARE EXTRA 


Davis & Geck Lncor porated 


Surgical Sutures Exclusively 


2-221 Duffield Street - Brooklyn, N.Y.,U.S.a. 
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NON-ABSORBABLE SUTURES 
HEAT STERILIZED + BOILABLE 

NO. IN EACH TUBE UNIFIED SIZES 
350..Celluloid- Linen Go INChes «.52..%5- 000, 00,0 
360..Horsehair............6 28-In, Sutures... ......00 
390..White Silkworm Gut..6 14-In. Sutures.....00,0, I 
400..Black Silkworm Gut..6 14-In, Sutures.....00,0, I 
450..White Twisted Silk.....60 In,..000, 00,0, I, 2,3 
460..Black Twisted Silk.....60 In. 000,0, 2 
480..White Braided Silk Gone cesta e. 
490..Black Braided Silk.....60 In. 


In packages of twelve tubes of one kind and size 
PU GONE CS cs sins cececcesinees $2.40 
Or $25.92 net per gross or more; carriage paid 


FOR MINOR SURGERY 
HEAT STERILIZED + BOILABLE 
NO, IN EACH TUBE UNIFIED SIZES 
802..Plain Kalmerid Catgut.....20 In......00,0, 1, 2, 
812..10-Day Kalmerid Catgut..20 In 00;.05,1; 
822..20-Day Kalmerid Catgut..z0 In 60,051,253 
862..Horsehair 2 28-In. Sutures... <5... oo 
872..WhiteSilkwormGut..2 14-In. Sutures............ ° 
882..White Twisted Silk 20 In 


In packages of twelve tubes of one kind and size 
Per Gowen C008. .ocscicsccasessccseses $1.20 
Or $12.96 net per gross or more; carriage paid 


SUTURES WITH NEEDLES 
EACH SUTURE THREADED UPON A NEEDLE 
AS ILLUSTRATED BELOW 
IN EACH TUBE 
..Plain Kalmerid Catgut.....20 In 
10-Day Kalmerid Catgut..20 In 
20-Day Kalmerid Catgut..z0 In 603051253 
.. Horsehair 2 28-In. Sutures...... ee, 
WhiteSilkwormGut..2 14-In. Sutures............ ° 
White Twisted Silk 7 ro 5) ae mee 


UNIFIED SIZES 
00,0,1,2,3 
00,0,1,2,3 


EMERGENCY NEEDLE 
FOR SKIN, MUSCLE, 
‘ OR TENDON 
In packages of twelve tubes ot one kind and size 
on... eer $1.80 
Or $19.44 net per gross or more; carriage paid 


CIRCUMCISION SUTURES 
HEAT STERILIZED + BOILABLE 
Each tube contains a 28-inch 
suture of Kalmerid plain cat- 
gut, size oo, threaded upon 
a small full-curved needle. 
In packages of twelve tubes 
No. 600. Per dozen tubes............ $2.40 
Or $25.g2 net per gross or more; carriage paid 


OBSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





Each tube contains a 28-inch suture of 
Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 
Boilable. 

One tube in a package 


No. 650. Per tube 


Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 


HEAT STERILIZED + BOILABLE 


SIs = : Saar ok 
se 2 = ——— a ZA, 


Each tube contains two 12-inch ligatures of a 

specially woven flat tape one-eighth inch wide 

impregnated with potassium-mercuric-iodide 
In packages of twelve tubes 


No. 892. Per dozen tubes............ $1.20 








Or $12.96 net per gross or more; carriage paid 
UNIFIED SIZES 
In conformity with the long 
recognized need for a unified 
system of sizes, the standard 


° 

eee i ; 

2 scale ot catgut sizes now 
3 ar 

4 


fofote} 
oo 


embraces all sutures, includ- 

ing silk, horsehair, silkworm 
6 <—7 sit, Celluloid-linen, and kan- 
§ es oaroo tendons (only the lat- 
16 ter occurring in sizes larger 
24 MMMM than number four). 


THE STANDARD PACKAGE 
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0-Day Chromic Catgut 


Product 145 


DAVIS & GECK, Inc. 

















EACH PACKAGE CONTAINS TWELVE 
TUBES OF ONE KIND AND SIZE 


PRINTED IN U.S.A. - PRIVATE PrkEsSS OF Davis & GECK INE PPYRIGHT FEBRUARY 1925 D&G 
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As IN SURGERY, So in Sutures—Success depends upon the 
scrupulous, exacting, and unceasing supervision and close 
scrutiny of every smallest incident of procedure.” —Moyuihan, 


DAVIS & GECK INC. = Zit TO 221 DUFFIELD STREET BROOKLYN,N.Y.,U.S.A. 








Pineapple Semi-Bavari- 
an Cream made with 
Lemon Gelatine Dessert 


¥ 
~~ 
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Chopped Lemon, 
Gelatine Dessert with 
Whipped Cream 


‘ 


7 


{ i) 


Fruit Salad with Diced 


Lemon Gelatine Dessert 


Lemon Gelatine Dessert 
with Vanilla Cream, Top- 
ped, with Whipped Cream 


OU may value Gumpert’s Lemon 

Gelatine Dessert for its wonderfully 
rich, sparkling color, its limpid trans- 
parency, its delicate fresh-fruit flavor. 
Yet you will never really appreciate it 
until you taste such combinations as those 
illustrated—Gumpert’s blended with fresh 
or preserved fruits, decorated with 
whipped or Bavarian Cream. For these 
are the delicacies that have created a new 
dessert vogue from coast to coast. Try 
them—with Gumpert’s Lemon, Orange, 
Raspberry or Wild Cherry they are 
equally delightful and equally popular. 


Gumpert’ 


ay Gelatine Dessert 
A Product of S.Gumpert Co.,Inc.,Brooklyn,NY. 
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Another 

Big Hospital 
Equipped with 
CHICAGO SILENT 
SIGNAL SYSTEM 


Every activity of Nurses in this 
new 17 story Jefferson College 


ed ad see Hospital— 
, 1 el es asa 4 : 5) Philadelphia, Pa. 
rr Rhee will be controlled by the 
CHICAGO 
SILENT 
Jefferson College | em, I G NI A L 
pyr sistingg SYSTEM 








Our standard system in this big Hospital 
is going to be a real service—appreciated 
by both patients and nurses. 


It consists of 137 room instruments— 18-20 
line Annunciators. 20 lamps in each An- 
nunciator. 


Easy to operate—simple—effective—positive 
and practically foolproof. 


We can solve your Signal Problem. 


The Chicago Signal Co. 


312-318 South Green St. CHICAGO, ILL. 
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—are served folded double, 
so that one ONLIWON 
towel is really equal to two 
ordinary paper towels. 
The saving is important. 





Do YOUR Washrooms Pay Dividends? 


saving over other systems—the towels 
are served just one at a time and wet 
hands do not tear through because they 
are served double folded. (One big, gen- 
erous Onliwon towel equals two ordinary 
paper towels.) 


Onliwon Paper Towels in the wash-rooms 
of schools, factories, hotels and public 
buildings pay real dividends—cash divi- 
dends in actual money saved, and bigger 
dividends in the health and contentment 
of those who use these clean, absorbent 
towels. 


For actual competitive tests invariably 
prove that Onliwon shows a substantial 


And the strong, trouble-proof cabinets 
protect the fresh towels from dripping 
hands and the accumulation of dust or 


germs. 


Write for descriptive literature and samples. 


A.P.W. PAPER COQ. ALBANY N.Y. 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 


Seamless Solderless 
Rustless 


2 QT. $2.50 EACH 


— DURABLE - DEPENDABLE 4 Qt. °350 EACH 
12 QT. °$60 EACH ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 61%,—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specify your voltage 





Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth 1 bas 
2bu. 24” 15" 12H f  4\\ For Basket Trucks 
e ” Cy £4 p ‘of 
3-bu. a 9 21 F/O | SPECIFICATIONS 
firdog _ a a daa hey Size of Wheel 2% in. 3 In. 
-bu. 28 20 18 ee Size of Plate 3x4% 8%4x4% 
-bu. 31” 21” 19” , a ‘es Face of Wheel 1% 1 
34” 24” 22” t | os Aaa all 3% 4 
le t ' elg. 
; oer. 3. ae’ an per set 8% lbs. 18% Ibs. 


, ST” ser se } y Per set 

of four 

Inquire or prices 4 a. Rubber Tire 4.60 
: For 38-in. Rubber Tire 

Casters 6.5 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES H-2 CINCIN NATI, OHIO 


Inquire for Our New Price Bulletin for Catalog No. 27—It’s Now Ready for Mailing 
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A corner of the laundry of the Atlantic 
City Hospital. Along the wall are the 
Cascade Washers—in the corner, the 
Vento Drying Tumbler—at the right, the 
Humatic Extractors. Note the minimum 
floor space required for this equipment. 


The Atlantic City Hospital, 
Atlantic City, N. J. 
Architects: Gaughan Ma- 
thias, Howard Stout, and 
Hudson Vaughan, Atlantic 
City. 








Speed ... Convenience ... Economy 
in the laundry of a famous resort hospital 


INCE the installation of a completely equipped “American” laundry in the 

_Atlantic City Hospital, the authorities of this famous resort hospital have been 
impressed with three distinct advantages the laundry offers. They find it possible to 
have the bed linens, nurses’ uniforms, towels and other articles laundered daily— 
with surprising speed; they are able to economize in their stock of linens because 
of this rapid service and they also find it most convenient to have such highly im- 
portant work as the hospital washing directly under the supervision of their own 


officials. 





The Atlantic City Hospital is only one of the many hospitals and institutions that are 
taking advantage of the benefits provided by a laundry operated as a regular part 
of the hospital service. Like most of these laundries, the entire plant was designed 
and installed by “American” engineers, and “American” equipment was used 
throughout. 





The American Laundry Machinery Company maintains a corps of laundry special- 
ists who will be glad to advise you concerning your laundry problems without ob- 
ligating you in any way. A card will bring full details. 


The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 

















The Canadian Laundry Machinery Company, Agents: British-American L dry Machinery Company, Ltd., 
47-93 Sterling Road, Toronto, Ont., Canada. 36-38 Victoria Street, London 8. W. 1, England. 
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Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 


in your corridors and wards. 


Note how 
covers are 
utilized as 
serving tables. 


Model No. 60 \ . 
Capacity, 40-50 Meals. meee | HE DRINKWATERCO. 


Monel Metal top, wells and 
covers. Pure Nickel or Wear- 389 Rider Ave. 


ever Aluminum Food Pots. NEW YORK 














For Your Department Heads and 
Assistants 


Teamwork—that is what wins; and efficiency in your institution, as in any 
other organization, depends upon it. The right kind of co-operation between 
‘you and your department heads means a live and successful hospital. 


See that they know your problems, and that they are kept in touch with the 
hospital world as a whole. Youcando it through HOSPITAL MANAGE- 


MENT—three subscriptions to any addresses cost only $5.00, and it would be 
a splendid investment for your hospital to see that all of your assistants get the 


magazine. 


Use the Teamwork Coupon 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Ill. 
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AMERICAN INSTITUTIONAL SERVICE 


A .campaign organization which protects the 
standing of your Institution. 


campaign organization with advanced ideas. 


campaign organization with latest and most 
novel appeal. 


campaign organization with human interest. 


campaign organization that makes no charge 
for surveys or estimates. 


A letter will bring our analytical man to your institution, without charge. 


AMERICAN INSTITUTIONAL SERVICE 


Suite 1701-2-3 28 East Jackson Boulevard, Chicago 
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Dougherty’s No. 3107 


Tubular steel frame; detachable top, made concave, with 3-inch legs. 
mounted on 10-inch rubber-tired cast-iron wheels. Finished in plain enamel. 


Dimensions: 22x72 inches; 34 inches high. 
We use Duco finish exclusively on all Hospital Equipment. 


The ‘‘Faultless’’ Line 


H. D. DOUGHERTY & COMPANY, Inc. 


17TH AND INDIANA AVE., PHILADELPHIA a 


Carriage 
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Buyer's Guide to Hospital Equipment and Supplies 


8SORBENT COTTON 
"Hygienic Fibre Co. 
_ewis Mfg. Co. 


R COMPRESSORS 
>, M. Sorensen Co., Inc. 


COHOL 

hicago Grain Products Co. 
ederal ego Co. 

*. S. Littell & Co. 

. S. Industrial Alcohol Co. 


UMINUM WARE 
\lbert Pick & Co. 


‘BULANCES 
-ayers & Scovill Co. 


“ESTHETIZING APPARATUS 
Mueller 
afety Anesthesia Apparatus con- 
{ ™M. Sorensen Co. 
>. S. White Dental Mfg. 


BA! ay EQUIPMENT 
F. Doughert wy. & Sons 
Albert Pick & Co. 
ead Machinery Co. 
BANDAGES 
Pecton, Dickinson & Co. 


Co. 


BEDS 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 


BEDDING 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 


BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 
Stanley Supply Co. 
=P PAN RACKS 
. D. Dougherty & Co. 


BLANKETS 
Baker Linen Co. 
Tandel Bros. 
Albert Pick & Co. 


BOOKS 
Hospital Management 
BRUSHES 
Albert Pick & Co. 
John Sexton & Co. 


BUILDING HARDWARE 
Raymer Hardware Co. 


CALL SYSTEMS 
Chicago Signal Co. 


CAMPAIGN DIRECTORS 
American Financing System 
American Institutional Service 
Mary Frances Kern 


CANNED GOODS 
Coast Products Co. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 


CASTERS 

ison Co. 

TGUT 

‘rank S. Betz Co. 

da vie ees 7 
tanley Supply Co 
1x Wocher & Son Co. 
LUCOTTON 

L:wis Mfg. Co. 
EALS 

Juaker Oats Co. 
MICALS 
vis & Geck 
VA, COOKING 
vert Pick & Co. 
yndaga Pottery Co. 
VA, TABLE 
vert Pick & Co. 
mndaga Pottery Co. 
COLATE — 


COFFEE 
John Sexton & Co. 


COFFEE EQUIPMEN!r 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Lewis Mfg. Co. 
Max Wocher & Son Co 


a ale EQUIPMENT 
D. Caulk Dental Depot 
ico: Dental Co. 
S. S. White Dental Mfg. Co 


DIPLOMAS 
Midland Bank Note Co. 


DISINFECTANTS 
Burnitol Mfg. is 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 
Kny-Scheerer Corp. 

Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 


DISH WASHING MACHINES 


ote Pat. Fire Arms Mfg. Co. 


Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MATERIALS 
Lewis Mfg. Co. 


DRINKS 
ohn Sexton & Co. 
elch Grape Juice Co. 


DUST CLOTHS 
Consumers’ Paper Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRO - THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 
Frank S. Betz Co. 

Engeln Electric Co. 

H. G. Fischer & Co. 
Kny-Scheerer Corp. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 


EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 


FELT 
American Felt Co. 


FIBREWARE 
Cordley & Hayes 


FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 
U. S. Rubber Co. 


FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 
FOODS 
S, Gumpert & Co. 
Forlick’s Malted Milk Co. 
fell-O Co. 
Quaker Oats Co. 
tohn Sexton Co. 


?QRMS 
Ba ital Standard Publishing Co. 


"IND RAISING SERVICE 
American Financing System 
American Institutional Service 
Mary Frances Kern 
Organization Service Bureau 


Bg th oe 
D. ee & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Stanley Supply Co. 


GARMENTS 
Frank “ Betz Co. 
Henr Dix & Sons Co. 
Mandel ian 
Albert Pick & Co. 


GAUZE 
Lewis Mfg. Co. 


GELATINE 
Genesee Pure Food Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 


GOWNS, CESAATING 
Frank S. tz Co. 
Mandel neg 


GOWNS, PATIENTS’ 
Frank Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
hi S. Betz Co. 
. D. Dougherty & Co. 
; Mueller & Co. 
MB cg hath Co. 
Simmons Co. 


HOSPITAL PADS 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
a . Betz Co. 
D. Seaman ‘& Co. 
Sebaiiee & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. .s erry Co., In 
= Smith 
Stanley Supply Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 
Meinecke & Co. 
Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE MACHINES 
Automatic Refrigerating Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS’ FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery to. 
F. W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Am. Standard Mfg. Co. 
Consumers’ Paper Co. 
Albert Pick & Co. 

John Sexton & Co. 


JOURNALS 
Hospital Management 
Trained Nurse and Hosp. Review 


KITCHEN EQUIPMENT 
Colson Co. 
Colt’s Pat. Fire Arms Mfg. Co. 
Crescent Washing Machine Cc 
Drinkwater Co. 
W. F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Albert Pick & Co. 
Read Machinery Co. 
Toledo Cooker Co. 


LABORATORY E 
Kewaunee Mfg. 
Spencer Lens Co. 


LABORATORY —_— 
Kewaunee Mfg. Co. 


a 


LABORATORY SUPPLIES 
Spencer Lens Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical a 

W. Mateer & C 
Fry Bros. Co. 
Albert Pick & Co. 
Troy Laundry Machinery Co. 


LAUNDRY SUPPLIES 
Am. Laundr 2) Mach. Co. 
some LS hemical Company 
Fry Bros. Ce ¥ 

Troy Laundry Machinery Co 


LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 
Mandel Bros. 
Albert Pick & Co. 


LINEN MARKERS 
Applegate Chemical Co. 


MARKING MACHINES (LAUN. 
DRY) 
Applegate Chemical Co. 


MICROSCOPES 
Spencer Lens Co. 


MICROTOMES 
Spencer Lens Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co . 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 


NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 


NURSES’ REGISTRY 

Aznoe’s Central Reg. for Nurses 
PADS AND CUSHIONS 

American Felt Co. 
i hy GOODS 

P. W. Paper Co. 

oad Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 


PHYSIOTHERAPEUTIC AP.- 
PARATUS 


Acme og X-Ray Co. 
Enge!n omg a 
Victor X-Ray orp. 


PLUMBING FIXTURES 
Brunswick-Balke-Collender Co. 


RANGES 
Albert Pick & Co. 


RECORD SYSTEMS 
Hosp. Standard Pub. Co. 


REFRIGERATORS 
McCray Refrigerator Co. 
Albert Pick & Co. 


REFRIGERATING MACHIN’Y 
Automatic Refrigerating Co. 


RUBBER FLOORING 
U. S. Rubber Co. 


RUBBER GOODS 
Am. Hospital Supply Co. 
Archer Rubber Co. 
Frank S. Betz Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 


RUBBER SHEETING 
ilrcher Rubber Co. 
Lewis Mfg. Co. 
Weinecke & Co. 
Stanley Supply Co. 
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You'll find 
it on the 
refrigerator 
equipment 
in the bet- 
ter stores, 
markets, ho- 
hospi- 
restau- 

flor- 

ist shops 
and in 
homes, This 


and whole- 
some. 





Vassar Brothers hospital, Poughkeepsie, N. Y., in which *the following 
McCray refrigerators are in service; meat and vegetable refrigerator, dairy 
refrigerator, two kitchen refrigerators, milk refrigerator, food service refrigerator, 
creche refrigerator, ice storing refrigerator. 


“We Cut Down Spotlage Losses 
With Our McCray 


Refrigerators”’ 


Inquire of any hospital where McCray equipment is used and 
you will learn that the spoilage problem has been eliminated— 
the loss from this source cut to a minimum. 

This is because the McCray is built to keep foods fresh, pure 
and wholesome over a long period of time. Efficiency is built 
into the McCray by the use of highest quality materials in every 
hidden detail; painstaking care and expert craftsmanship 
throughout. 

This efficiency of the McCray is also the basis of its economy 
in operation, whether you use ice or mechanical refrigeration. 
McCray equipment assures wholesome, palatable meals—foods 
kept with all the tempting appeal of the original freshness and 
flavor. Not only in the general and diet kitchens but in the 
pharmacy and laboratory McCrays are serving the exacting 
needs of science. 

Complete equipment in stock for hospitals of every size—refrig- 
erators, coolers, chests. We'll build to order if you desire. 
Send now for further information. We'll gladly suggest specific 
equipment to meet your particular needs. 


McCRAY REFRIGERATOR CO. 


2567 Lake Street Kendallville, Ind. 


Salesrooms in All Principal Cities 


REFRIGERATORS 


Sor all purposes | MSCRAY NO. 171 
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UNIFORMS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
Albert Pick & Co. 


VENTILATORS 
Vail Mfg. Co. 


WATER COOLERS 
W. F. Dougherty & Sons 
Albert Pick & Co. 


WATERPROOF = 
Archer Rubber Co. 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


WATER SOFTENING EQUIP- 
MENT 


Paige & Jones Chemical Co. 
WHEELS 

Colson Co. 
WHEEL CHAIRS 

Frank S. Betz Co. 
TOILET SEATS Colson Co. 

Brunswick-Balke-Collender Co. X-RAY APPARATUS 

Acme International X-Ray Ce. 

Frank S. Betz Co. 
Engeln Electric Co. 
Meinecke & Co. 
Stanley Supply Co. 
Thompson Plaster Co. 
Victor X-Ray Corp. 


SURGICAL SPECIALTIES 
Max Wocher & Son Co. 


SUTURES 


TARY NAPKINS SPRINGS 
a Mfg. Co. Albert Pick & Co. 


CALES 
; SPUTUM CUPS 
ontinental Seale Works Burnitol Mfg. Co. Davis & Geck, Inc. 
Si RVICE WAGONS Meinecke & Co. Meinecke & Co. 
oa Co. Stanley Supply Co. 
F. Dougherty & Co. STERILIZER CONTROLS 
‘rinkwater Co. A. W. Diack 
‘Ibert Pick & Co. 
nledo Cooker Co. 


SHEETS AND PILLOW CASES 
ii. W. Baker Linen Co. 
‘andel Bros. 
bert Pick & Co. 


SIGNAL SYSTEMS 
Chicago Signal Co. 


SILVER BURNISHING MA- 
CHINES 
American Laundry Machinery Co. 
SLICING MACHINES 


Albert Pick & Co. 
SURGICAL yale 
SOAPS Frank S. tz Co. 
Fry Bros. Co. Wm. RB a & Bros. 
John Sexton & Co. E. F. Mahady Co. TOWELS 
Solvay Process Co. Meinecke & Co. H. W. Baker Linen Co. 
V. Mueller & Co. Burnitol Mfg. Co. 
soe cee gh Will Ross, Inc. Cannon Mills, Inc. 
J. B. d Co. C. M. Sorensen Co. Mandel bros. 
Fry an Co. Max Wocher & Son Co. Albert Pick & Co. 


SYRINGES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 
Max Wheeler & Son Co. 


STERILIZERS 
American Laundry Machinery Co. 
American Sterilizer Co. 
Frank S. Betz Co. 
Kny-Scheerer Corp. 
Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 


THERMOMETERS 
Becton, Dickinson Co. 
Faichney Instrument Co. 
Meinecke & Co. 

Stanley sige 4 Co. 
STRETCHERS Max Wocher & Son Co. 
Frank S. Betz Co. 
iy og ig PAPER 

P. W. Paper Co. 


RG DRE 
SURGICAL — a, Mfg. Co. 


Lewis Mfg. Co 








Alphabetical List of Advertisers 


Acme International X-Ray Co 

American Financing System 

American Institutional Service 

American Laundry Machinery Co 

American Sterilizer Co. 

Applegate Chemical Co 

A. P. W. Paper Co 

Pivclven paemmmenne MON. cue oso Grass hse ie 96d Oo os Ebeloeee 87 
Aznoe’s Central Registry for Nurses 


International Nickel Co. ...................45: Insert 


Jell-O Co., Inc. 
Johns-Manville, 


Kern, Mary Frances 
Kewaunee Mfg. Co 
Kny-Scheerer Corp. 


Langbein, Wm., & Bros. 

MMUERMMETTMIMT ATIO@D 0.6 cié-c:0:000 cso deel s seo eeenis Second Cover 
ROPER REE Oe) 5 0 csp ios 6 cansc dese cusnowes 96, Third Cover 
RERUN OG oe 6s nig score 62s elo LEK'o 0s on td eweanre 93 


Baker, H. W., Linen Co 
Becton, Dickinson & Co 
Betz, Frank S., Co 
Burnitol Mfg. Co. 
Mateer, F. Ww & Co. 

Meinecke & Co. 

Midland Bank Note Co. 

IN ey ona. bin aie otra sdia: osievbue SARS esis Sole Babee 15 


Cannon Mills 

Caulk, L. D., Dental Depot 
Chicago Grain Products Co 
Chicago Signal Co. 
Classified Advertisements 
Colson Co. 


Onondaga Pottery Co. 


Pata Ge Jones Chemicdl COs. oi i5 csc eee ccieccciios sees 11 
EC UMUEMECRIR GE ooik. bo cide cco tae Diesieds cance kwee 15 
PMI PRUE IO 6 ooo oc scs:c 05.4 a bn8S Uden esslbveeuasased 4,5 
Davis & Geck 


Diack, A. W. MTP OO OES 25 6 oid)a6 ole Kas deck aieeie wande wba eaelees 80-82 





Doucherty, H. D., & Co 

Dougherty, W. F., & Sons, Inc 

Drinkwater Co. 

Daan eRe Ok iodo oR stele 6 hoa N sadn oe ee a 77 


Elec:ro-Dental Co. ices 
Eng = lin Cee ob esos cs Ch eat eoaics sieve S ealow ees _ 93 


Faichney Instrument Co. 

Feariess Dishwasher Co., Inc. ................2..05- ... SA 
For’ Co., J. B 

Fry Bros. Co. 


Gay» or-Bagstad Co. 
Genesee Pure Food Co. 
Gun pert, S., Co. 


Horiick’s Malted Milk Co 
Hospital Standard Pub. Co 
Hysienft Fibre Co. 


PU PATIEEM PMMMIUREO NGOS 6 6s. o.5.6 vccds cdot ineeewas se deceese 78 
Nae DUNNO 6 6.54 b 05:0 50's c2s.j 65 ee deissae's walemenes a 
Rohne Electric Co. 

Ross, Will, Inc. 


Safety Anaesthesia Apparatus Concern 
Sayers & Scovill Co. 

Sexton, John, & Co. 

Simmons Co. 

Sorensen, C. M. Co., 

Stanley Supply Co. 

Swartzbaugh Mfg. Co. 


Toledo Cooker Co. 
Troy Laundry Machinery Co., Ltd 


Vail Mfg. Co. 
Victor X-Ray Corporation 
Vit-O-Net Mfg. Co. 


Wecher, Max & Sons, Co. 
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TRUTH 
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Doing business with some houses is like 
paying a visit to the dentist. 


i 
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Doing business with other houses is like 
“receiving a letier from home.” 
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With the latter go good-will, appreciation, an 
effort to serve, and a willingness to adjust. 
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Cold-blooded business has no place in this 
organization; behind the business must be the 
ideals of service and usefulness, and the desire 
to be of service to the Hospital field in general. 
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Many hundreds of Superintendents like the 
Meinecke ideal. 
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They know they get full value for every cent 
spent with us, but beyond and above this, they 
also appreciate the spirit of friendliness that 
goes with every transaction with the House of 
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MEINECKE & CO, 66-70 PARK PLACE, NEW YORK —ALWUAYS OE£PENODABLE 
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The Hospital Calendar 

















Costly and Inadequate 











National Methodist Hospitals and Homes Asso- 
ciition, Chicago, February 18-19. 


\merican Conference on Hospital Service, Chicago, | * 


March 12. 

Council on Medical Education and Hospitals, 
A. M. A., Chicago, March 9-12. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 14-16, 1925. 

National Hospital Day, May 12 ,1925. 

American Medical Association, Atlantic City, N. 
J., May 25-29. 

American Sanatorium Association, 
D. C., May, 1925. 

Oklahoma Hospital Association, Tulsa, May, 1925. 

Missouri Hospital Association, St. Louis, May, 1925. 

Hospital Association of Illinois, Chicago, May, 
1925. 

International Guild of Catholic Nurses, Spring Bank, 
Wis., May 24-June 6. 

National Tuberculosis Association, Minneapolis, June 
15-20. 

Mississippi 
Lansing, Mich., September, 1925. 

\labama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

Mid-West State Hospital Association, St. Joseph, 
Mo., 1925. 

Southern Conference, Catholic Hospital Associa- 
tion, Houston, Tex., 1925. 

British Columbia Hospital Association, Nanaimo, 
1925. 

Saskatchewan Hospital Association, Saskatoon, 1925. 

Kansas Hospital Association, Topeka, October, 1925. 


Washington, 


Valley Conference on Tuberculosis, |. 





National Nursing Associations’ Biennial Conven- 
tion, Atlantic City, 1926. 
\lichigan Hospital Association, Detroit, 1926. 








Our Platform 

















_ ‘I hold the unconquerable belief that . . . . the 
[ure belongs to those who accomplish most for suffer- 
in) humanity”—Pasteur. 
Better service for patients. 
Hospital facilities for every community. 
: Adequate training for hospital executives and 
Staffs, 
'. Education of the public to its responsibility and 
du y toward hospitals. 
Complete and effective organization of the hos- 
pital field, 


To Attend German Meeting 


P. W. Behrens, superintendent, Toledo Hospital, Toledo, 
O., recently announced the appointment of Webster Kohlhaas 
of Harrisburg Hospital as assistant superintendent, effective 
March 15. Mr. Behrens plans to visit Germany some time in 
June and will attend the convention of the German Hospital 
Association at Leipsic in July as the official delegate of the 
American Hospital Association. A formal letter designating 
him as the A. H. A. representative and inviting the German 
association to send a delegate to the American 1925 meeting 
will be given Mr. Behrens by President Gilmore and trustees 
of the A. H. A. 


Thermometer Used Three Years 
E. E. King, superintendent, Baylor University Hospital, 
Dallas, Tex., in a recent letter mentioned that he knew of a 
hospital which had a thermometer in actual use for three and 
a half years, its career ending when it was carelessly dropped 
on a tile floor. Has any other hospital a thermometer which 
has a record anything like this? 
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How Two Hospitals Strive After Better Food Service 





a SATISFIED PATIENT IS THE BEST ADVERTISEMENT” 


“Better food service” is the constant goal of every hospital. These photographs show something of the equipment of 
two progressive hospitals whose administrators realize the good-will possibilities of the patient pleased with his food, not to 
mention, of course, the vital importance of properly prepared foods from the therapeutic standpoint. The photograph at the ‘op 
is of the diet kitchen in Pottstown, Pa., Hospital, and below iz a glimpse of the kitchen of Bethesda Hospital, Zanesvville, 0. 
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Items and Persons Figuring in the Hospital !News 


CIRCULAR OPERATING ROOM 


The 17-story annex of Jefferson College Hospital, Philadel- 
phia, described in this issue, has many unusual features, among 
them two circular operating rooms, with dome ceilings. Here 
is a view of one of these rooms. Note the dome ceiling with 
the lighting equipment behind the glass. These ceiling lights 
are 40 feet above the operating: tables. This hospital has a 
similar room in the old building and its experience with this 
room led to the construction of two more circular rooms in 
the annex. 


NEW MICHIGAN PRESIDENT 


Dr. Stephen L. O’Brien, chief of surgical staff, St. Mary’s 
Hospital, Grand Rapids, Mich., is the new president of the 
Michigan Hospital Association. An account of the convention, 
at which he was elected and his interesting paper on the 
method used at St. Mary’s to check the work of interns, are 
published elsewhere. Some facts concerning Dr. O’Brien’s 
career are given in the “Who’s Who” column. 





HOSPITAL PEOPLE GATHER TO ADVISE CONCERNING $1,000,000 BUILDING 


The above photograph was taken after the first morning of the two-day conference at Marquette University, Milwaukee, 
where more than 100 experienced hospital people assembled at the invitation of Mary Immaculate Hospital, Jamaica, L. I., to 


criticise plans for the new $1,000,000 building of the eastern institution. 


The succeeding sessions drew increasingly larger num- 


bers, including representatives of Chicago and Milwaukee non-Catholic hospitals and of various hospital and allied associations. 


Facts about the conference are told on another page. 
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President Gilmore Has Silver Jubilee 


A. H. A. Head Celebrates Twenty-Fifth Year of Service in 
Hospital Field; Some High Lights of His Interesting Career 


By a Member of the Editorial Board. 


Friends of E. S. Gilmore, president of the American 
Hospital Association, and the hospital field generally 
will be interested to know that 1925, the year during 
which he occupies the highest hospital association post 
in the United States and Canada, marks the twenty- 
fifth anniversary of his entrance into hospital adminis- 
trative work. 

In 25 years the present head of Wesley Memorial 
Hospital, Chicago, who, incidentally, is definitely at 
work on plans for a new $25,000,000 Wesley Memorial 
plant on the Northwestern University campus at the 
edge of Lake Michigan, near Chicago avenue, has had 
but two institutional positions. He took charge of Uni- 
versity Hospital, Ann Arbor, Mich., in 1899, and re- 
mained there until 1908, when he came to Chicago to be 
superintendent of Wesley Memorial, a position he still 
holds. 

Although he firmly stuck to these institutions, his 
interest in hospital development and in association work 
has led him into many fields of endeavor and the crown- 
ing recognition of his efforts came with his election as 
president-elect of the A. H. A. without opposition at 
Milwaukee in 1923. He entered his term as presiden! 
of the association at the close of the Buffalo convention 
last October. 

\nother important position held by Mr. Gilmore for 
several years was chairman of the National Hospital 
Day Committee, in which'capacity he had the pleasure 
of seeing this movement to make the public better ac- 
quainted with hospitals, span the seas and meet with 
observance in Australia, China, Alaska and other places. 

Mr. Gilmore also was a founder and for the first 
four years of its existence president of the Methodist 
Hospital and Homes Association, an organization in 
which he continues to take an active part. 

Recognized generally as the dean of hospital admin- 
istrators of the Methodist Church, he has been com- 
missioned to make a three months’ survey of mission 
hospitals conducted by the church in South American 
countries and will leave on this trip the latter part of 
February. 

Another tribute to Mr. Gilmore's knowledge and skill 
as a hospital executive recently came through his ap- 
pointment as hospital consultant for the Illinois Centrai 
Railroad, which operates three large general hospitals. 
besides many first aid departments, and which plan: 
additional institutions within a short time. 


Member of Editorial Board 

For several years, too, Mr. Gilmore has been a mem- 
ber of the editorial board of HospiraL MANAGEMENT 
and has been most active and helpful in suggesting ar- 
ticles and policies to make this magazine of greater 
service to the field. 

Mr. Gilmore incidentally is among the few superin- 
tendents who are trustees of their hospitals, and for 
years he has been a trustee of Northwestern University. 
He has served in a similar capacity for Jennings Semi- 
nary, a school for girls of high school age at Aurora, 
Ill. 


If he cared to, he might write his name, “E. S. Gil- 


more, LL. D.,” for he holds such an honorary degree 
from a western university. 

The foregoing is a brief sketch of the high spots in 
the career of the man by whose hands the destinies 
of the American Hospital Association are guided at 
this time. Practically since his entrance to the field 
he has taken an interest and active part in hospital and 
allied association affairs, local, state, sectional, denomi- 
national and national, and his constant attendance at 
conventions, his frequent participation in discussions 
and his customary eagerness to advise those who seek 
his suggestions have won him a host of warm personal 
friends. 

Sketch of Career 

These will be particularly interested in the following 
informal sketch of his career: 

‘About the middle of the nineteenth century Addison 
Gilmore and his bride left Michigan and settled on the 
banks of the Mississippi river near St. Cloud, Minn. 
taking up a homestead from the United States govern 
ment. It was at this place that the subject of this 
sketch was born, in April, 1867. Six months later, dur 
ing an Indian outbreak, Mr. Gilmore put his family in 
a canoe and paddled down the Mississippi river to Fort 
Snelling, near the site of what is now St. Paul. Late: 
the family went by boat to Shreveport, La. Still late: 
they moved to Ypsilanti, Mich. There were eight chil 
dren, Eugene Stuart being the fifth. 

“He attended the public schools of Ypsilanti, being 
graduated in 1886, and he then took a short course in 
a business college. He began at twelve years of age 
to earn his living, and put himself through high schoo! 
by working in a photograph gallery out of school hours 
It was his desire to become a doctor, but after his 
father’s death he had to take over the support of his 
mother and two younger sisters, so he commenced work 
in the Michigan Central Railroad general offices at De- 
troit, and followed railroading for thirteen years. Mr. 
Gilmore worked successively in Detroit, in the local of- 
fices of the Michigan Central and Ann Arbor Railroads 
at Ann Arbor, the general offices of the Pere Marquette 
at Saginaw, and was recalled to take the agency of thie 
Ann Arbor Railroad at Ann Arbor. 

‘He left the latter position in 1899 to take the super- 
indency of the University of Michigan Hospital at Ann 
Arbor. United States Senator Royal S. Copeland, then 
a professor in the University of Michigan, was in- 
fluential in securing the place for him. The senator 
has since said: ‘It was one of the best jobs I ever did.’ 

“Mr. Gilmore had had no hospital training previous 
to his taking the superintendency of this large hospital, 
but the fact that he remained in charge for nine years 
and left it for what he believed to be a better positi. 
would indicate that he had a natural aptitude for h« 
pital work. He left the University of Michigan H« 
pital in 1908, going to Wesley Memorial Hospital, C! 
cago, where he still is. 

“He early got the president habit, being president { 
his high school debating club and senior class. Wh le 
in Ann Arbor he was president of the Y. M. C. \. 
for ten years, erecting the splendid Y. M. C. A. bui!!- 
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MR. GILMORE AT 25; AS HE IS TODAY, AND (right) AT 35, WHEN HE ENTERED THE HOSPITAL FIELD 


ing of that town and was also president of the city 
council or board'of aldermen for the term preceding his 
removal to Chicago. He was one of the founders and 
the first president of the Methodist Hospital Associa- 
tion, retaining the presidency for four years. He is 
now the president of the American Hospital Associa- 
tion. 

“He also early acquired the trustees habit, being a 
trustee of his church in Ann Arbor and trustee of the 
Ann Arbor Y. M. C. A. at the time of his election 
to its presidency. He is at present a trustee of the 
church where he worships, a trustee of Jennings Semi- 
nary, a boarding school for girls at Aurora, IIl., whose 
graduates are admitted without examination to the lead- 
ing universities of the country; for ten years he has 
been a trustee of Northwestern University, and for 
fourteen years has been a member of the executive com- 
mittee of the board of trustees of Wesley Memorial 
Hospital. He is a member of the Board of Hospitals, 
Homes and Deaconess work for the Methodist Church, 
which supervises the Methodist hospitais, old people’s 
homes, and orphanages in the United States, and con- 
trols the education and ordination of deaconesses and 
the work they are required to do. He is a member of 
the advisory council of the Health Commissioner of 
Chicago and is Hospital Consultant for the Illinois Cen- 
tral Railroad. This railroad has three hospitals, in 
Chicago, Paducah, Ky., and New Orleans, La. It is 
contemplating the erection of other hospitals. It also 
has surgical accident stations at strategic points. 


Holds Honorary Degree 


“Mr. Gilmore is the possessor of an honorary degree 
oi doctor of laws. He says ‘A little western univer- 
sity surprised me one day by conferring the degree in 
aosentia; soon thereafter it gave one convulsive gasp 
and went out of existence. Even a university could not 
stand that.’ 

‘His long career in the hospital field has made him 
acjuainted with the other pioneers in the American 
Hospital Association. This organization, originally 
known as the Hospital Superintendents’ Association, 
wis organized the year before Mr. Gilmore became a 
hospital superintendent. He attended its second meet- 
itz. He knew its first president, J. B. Knowles, at 


that time superintendent of Lakeside Hospital, Cleve- 
land. He also counted among his early friends George 
P. Ludham, of New York Hospital; Irving Fisher, of 
Presbyterian Hospital, New York; James R. Latham, 
of Roosevelt Hospital, New York; Doctor Hurd, of 
Johns Hopkins Hospital, Baltimore; Doctor Sawyer, 
of Baptist Hospital, Chicago, and Odin, R. Edwards, 
of Methodist Hospital, Philadelphia. He has seen 
many changes in hospital customs, including the short- 
ening of the average hospital stay of a patient from a 
month to twelve days. Formerly an appendectomy en- 
tailed a stay in bed of three weeks if a lean patient and 
four weeks if a fat one before the patient was per- 
mitted to put his feet on the floor. Generally, he was 
then so weak that he fainted. 

“Mr. Gilmore has seen many changes in medical and 
surgical procedure, but he is still young and is looking 
forward to the accomplishment of much in the hospital 
field. It is his hope that the present year may see a 
large increase in the membership of the American Hos- 
pital Association and a more universal celebration of 
National Hospital Day. He hopes also to have an 
active part in the development of his own hospital.” 


A Few Other High Spots 

The writer of the foregoing sketch, however, neg- 
lected to mention Mr. Gilmore’s deep interest in nurs- 
ing and his service as a director of the Central Council 
for Nursing Education since its establishment, and of 
his helpful work in the Protestant Hospital Association, 
and the Hospital Association of Illinois. He frequently 
has appeared before the public as a spokesman for the 
hospital field principally as chairman of the National 
Hospital Day Committee. These appearances have in- 
cluded several talks over the radio interpreting the hos- 
pitals to the public. Mr. Gilmore is an unusually good 
speaker with an endless stock of humorous stories with 
which to drive home his points and his ability has won 
him numerous engagements at nurses’ graduating exer- 
cises, conventions, etc. 

Other articles in this issue picture some of Mr. 
Gilmore’s ideas on important hospital questions and 
indicate the great changes in hospital construction, 
equipment, organization and service which have come 
since he entered the field. 
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Looking Back Over These 25 Years 


Mr. Gilmore Vividly Portrays Advances in Hospital Service 
Since 1899; How Old Ideas Have Been Supplanted 


By E. S. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago, President, America: 
Hospital 


There have been so many changes in the hospital 
field during the last quarter of a century that in an 
article of moderate length it will be impracticable to 
mention more than a few. Perhaps the most evident 
changes are those which have taken place in archi- 
tecture. The smaller hospitals at the beginning of the 
period were usually converted dwelling houses. Some 
physician, realizing that he could give better care to 
patients who were under his immediate supervision, 
or, perhaps, attracted by the thought that he could add 
to his professional income that of a boarding house as 
well, would secure a large dwelling, usually a wooden 
structure, occupying a prominent place in his town. 
He would utilize the kitchen for an operating room, 
put the laundry in the cellar, an office in the parlor, 
scatter beds throughout the remaining rooms and an- 
nounce to the world the establishment of a modern, 
up-to-date hospital, where the sick could be given all 
the advantages of scientific treatment and be shielded 
from the worries and cares incident to illness at home. 
Crude as this was, it was an advancement over the 
older methods. 

Buildings Only Temporary 

New buildings intended for hospital purposes were 
usually of two stories and basement. Higher structures 
were looked at askance on account of the dangers in- 
cident to fire. This style of hospital construction orig- 
inated in Germany and was the type, minus the base- 
ment, adopted by the United States government during 
the Civil War. Before our knowledge of germs it was 
known that hospitals “got sjck,” and could not long be 
used with safety. Economy, therefore, required that 
they be built as cheaply as possible and destroyed when 
they were no longer serviceable. The University of 
Michigan had two buildings on its campus as late as 
1915 which were built as hospitals during the Civil 
War, but for years had been used as class rooms. 
They were one story, rambling, wooden buildings 
planned with the idea of early demolition. Ambitious 
institutions that rose as high as four stories in the air 
were usually of the gabled type, and were designed 
more for appearance than for the comfort of the pa- 
tient or for economy of management. Today the sky- 
scraper building seems best adapted for the demands 
of the modern hospital. The near future most prob- 
ably will require that wherever possible, not only pre- 
tentious buildings, but spacious grounds be provided. 
The Rhode Island Hospital at Providence, Rhode 
Island, under the long superintendency of Dr. John M. 
Peters, has developed the ideal hospital setting. 

The hospital’s interior has undergone even a more 
radical change than its exterior. Wards containing 
twenty-five or more beds were formerly quite common. 
I recall one hospital of a hundred and sixty beds of 
which only twenty were in private rooms. Gradually 
the wards have grown smaller and fewer and privacy 
for each patient is fast becoming the accepted standard 
of hospital construction. 

Twenty-five years ago the germ theory had just come 
into its own and ruthlessly ruled all hospital thought. 
Fear of the ever-present and all-pervading germ caused 
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administrators to avoid everything in the sick roon 
that could possibly harbor his microscopic but dead] 
majesty. The equipment of a private room consiste: 
of an iron bed, a rocking chair, a straight-backed chai: 
a washstand, a wash bowl and pitcher. The presenc 
of anything else in the room indicated gross ignoranc 
or worse. A picture on the wall, a drape at the window 
a rug on the floor was only a lurking place for germ 

craftily waiting an opportunity to spring upon th: 
patient and do their worst. It was some years befor. 
the medical profession became conscious, practically, 
of the fact that a germ had neither legs nor wings, an‘! 
will quickly die if left on a dry, exposed surface. Toda 

the possible presence of germs is given as much cor 

sideration as formerly, but the thought is that infection 
comes through immediate contact, and if the hands ot 
the doctor and nurse are surgically clean and the dress- 
ings sterile, the patient may lie in bed in comfort en- 
joying pictures, draperies and rugs without fear oi 
bacterial malignity. 

Advent of the Laboratory 

Two decades and a half have brought about the 
provision of laboratory quarters in a hospital, the need 
for which fomerly was unrecognized. Pathological 
laboratories were just coming into use. This was quite 
natural for at that time most medical schools were not 
graduating physicians capable of using a laboratory 
advantageously. One physician, more progressive than 
most of his colleagues, was induced to take membership 
upon the staff of a hospital through the statement that 
the hospital possessed a well equipped laboratory. Upon 
arrival, he found that the laboratory consisted of a 
room four feet by eight feet in dimensions and was 
equipped with a sink, a microscope, a Bunsen burner, 
six test tubes and a Mason jar. Compare this with the 
laboratories of today and their equipment, and we 
quickly realize the advancement that has taken place. 
Until recently there was no X-ray laboratory, for roent- 
genology was unknown; there was no physiological 
chemistry laboratory, for chemistry was not being used 
for blood determinations. An electrocardiograph had 
not been dreamed of. Hydrotherapy was just being 
introduced into hospitals. Dr. Simon Baruch, of New 
York City, was probably the best known and most 
enthusiastic proponent of its use. This branch of medi- 
cine has not yet shown its possibilities, and I predict 
that it will come into more general use to the advan- 
tage of the sick. 

Physiotherapy, in so far as it relates to the use of 
muscle exercising machines, was fairly well established. 
The Massachusetts General Hospital, of Boston, pos- 
sessed a wonderful equipment of Zander’s apparatus. 
In its final and more useful application, however, that 
of manual treatment, it was deemed unworthy the @t- 
tention of the regular or “old school” physicians, as it 
smacked too much of the practice of the osteopa‘!.. 
Prejudice has had its retarding influence in medic! 
as well as elsewhere. The Finsen light was much in 
use twenty-five years ago. It fell into disuse later, }ut 
now, with modifications, is again considered capable of 
valuable service. The old static machine, with ‘ts 
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lrass wand, was the forerunner of the electrical ap- 
paratus now used in our physiotherapy laboratories. 
‘dccupational therapy is an aid in the restoration of 
'amaged muscles and a means of employing time that 
vould otherwise be spent in tedious idleness. It also is 
product of the past few years. 
Fumigation 25 Years Ago 
In a double sense, fumigation was the hospital ad- 
jinistrator’s bugbear. Formaldehyde was displacing 
iphur. It was formerly believed that formalin fumi- 
ition would kill all the bacteria of the sick room. The 
eration in the room of formalin gas through com- 
ination of formaldehyde with permanganate of potash 
as the generally accepted method. Some hospitals, 
wwever, boiled formaldehyde in an iron container out- 
le the room to be fumigated, conducting the fumes 
into the room through an iron tube running from the 
container through a hole in the door made by removing 
‘ie doorknob. Of course, the windows and the vents, 
when there were such, had to be caulked to prevent 
the fumes penetrating other rooms and a resultant irri- 
tation of patients. Not infrequently when the caulking 
was improperly done, patients had to be moved regard- 
less of the degree of their illness. 

When the superintendent was thoroughly incited with 
the lust for murder and desired to see results, he fell 
back upon the old, reliable kettle of brimstone. First, all 
the windows and doors but one were caulked. A galvan- 
ized iron washtub was filled with water to a depth of 
three inches, two bricks were placed in the tub, their 
upper surface being just above the water line. On the 
bricks the kettle was placed ; in the kettle were kindling 


and brimstone ; the kindling was lighted, the brimstone 


soon ignited from the kindling, and in a few moments 
a blue smoke would begin to fill the room. If the kettle 
should creak from the heat, its contents would drop 
into the water in the tub and a conflagration be pre- 
vented. A large ward required the use of several ket- 
tles of sulphur. When it was evident that the sulphur 
was well ignited, the operator’s nose being a certain 
guide, the room was vacated and the last door sealed. 
This procedure usually took place the last thing in the 
afternoon; then you went home and prayed that every- 
thing might go well and that fire might not result. In 
the morning you would take a deep breath, rush into 
the room, open a window and rush out again before 
the necessity of repeated inhalation. After the fumes 
had gone out the window sufficiently to admit of en- 
trance, you could behold the slaughter of the inno- 
cents, for whatever the sulphur may or may not have 
done to the germs, there was no question as to its effect 
upon the vermin. Bedbugs, cockroaches and water 
hugs literally by the thousand had come out of their 
crevices to get away from the far-reaching sulphur 
‘umes and had forfeited their lives to man’s inhumanity 
to bugs. Sunlight and water were just as plentiful 
those days as now and soap was cheaper ; but, somehow, 
their germicidal qualities were not recognized, so we 
vent to extravagant pains to do that which could have 
heen done more easily and more effectively by airing 
and washing the rooms; but we got the bugs! 
Some Medical Changes 

Changes in the method of medical practice could be 
“ecorded more aptly and more completely by a medical 
man, but some of them are so pronounced that even a 
ayman could not but be impressed. The advocates of 
‘he comparatively new germ theory, naturally, went to 
‘xtremes. Surgeons operated with a carbolic spray 
playing in the room that the air might not contaminate 
the open wound. They discontinued this practice when 
they became the victims of kidney trouble, caused by 
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the irritating spray. When an abdominal incision was 
made, before closing the wound, it was the custom to 
pour into the abdomen a gallon of salt solution and 
kneed the intestines, that the solution might penetrate 
to all parts of the cavity. This, it was thought, would 
kill the germs and invigorate the intestines. This prac- 
tice was discontinued when it was learned, through the 
death of hundreds of patients from peritonitis, that 
they were spreading, not stopping infection. A rubber 
mattress filled with hot water, known as a “water bed,” 
was put on the operating table and the patient placed 
thereon that he might be kept warm. To aid in this 
the temperature of the room was raised until only the 
strongest men could remain therein. When surgeons 
fainted at operations and patients collapsed through 
weakness resultant from copious perspiration, pause 
was taken to consider if such severe measures were 
advisable. 

Formerly typhoid patients were denied water except 
in spoonfuls at a lukewarm temperature at infrequent 
intervals. Then they went to the other extreme and 
soaked the patients in ice water. Portable bath tubs of 
water containing small cakes of ice were wheeled into 
the sick room and the patient taken from his bed and 
placed thereon. Resultant pneumonia, neuritis and 
delirium called a halt to this procedure. Pneumonia 
patients at one time were shut off as far as possible 
from all fresh outdoor air. Doors and windows were 
closed and battened, for it was thought that fresh air 
was bad for diseased lungs. Again-the opposite extreme 
was reached when patients were shoved out of doors 
in the coldest weather and spent much of their bodily 
energy in warming the gelid air they were compelled 
to breathe. We learn slowly, generally by disastrous 
experimentation. 


Records Most Improved 

In no work of the hospital have greater changes 
taken place than in the bedside records of patients. 
Such things as a tentative diagnosis and progress notes 
were abjured by the doctor, for they were pregnant 
with embarrassing possibilities for him later. A medi- 
cal history of the patient was deemed unnecessary for 
he was being treated for a present, not a past disability. 
About the only part of the record that was accurate was 
that which registered the activities of the nurse, with 
the accompanying interesting if not illuminating state- 
ment that “Doctor Blank called.” The American Col- 
lege of Surgeons is to be credited in largest measure for 
the betterment of patients’ records. If Dr. Franklin 
H. Martin had never done anything else of marked 
merit, his accomplishment in the matter of improved 
patients’ records would entitle him to a place among 
the benefactors of mankind. 

Pronounced changes for the better in methods for 
the minimizing of danger and pain in childbirth have 
been effected in the last twenty-five years. Prenatal 
treatment, pelvic measurements to determine the ability 
of the mother to bear her child in normal manner, 
improved means of surgical interference where natural 
delivery is inadvisable, new and improved anesthesia, 
all have done their part in making less hazardous and 
less excruciating the crisis of maternity. 

During the period under consideration the training 
school for nurses has changed its name as well as its 
character. It is now a school for nurses or a school 
for nursing. There are those who think the dropping 
of the word “training” is altogether appropriate in 
view of the belief that the present day education of 
the nurse omits all the word “training” implies. I am 
not ready to subscribe to such a contention, however. 


‘Nursing school heads have made mistakes and so have 
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hospital superintendents. Unless human nature changes 
very materially, both will continue the process. The 
nursing school is steadfastly climbing up from its for- 
mer status ; much has been accomplished, much remains 
to be done. Formerly the hospital superintendent 
looked upon his training school merely as a cheap 
means of nursing his patients. The education of the 
nurse was altogether secondary. Student nurses were 
expected to go on duty at 7 o’clock in the morning and 
remain there until their work was done, not infre- 
quently as late as 9 or 10 o'clock in the evening. While 
“on special,” they were expected to get their sleep when 
the patient slept, and relief was out of the question. 
Hours off for rest were considered unnecessary if con- 
sidered at all. Physicians frankly said they did not 
want the nurse to know “why” a thing was done, 
merely “how” to do it. They could readily see how a 
woman with a trained mind and knowledge of the rea- 
sons for her actions might be an abashment to them- 
selves. Sometimes they were right in this. 

Nursing was looked upon as an indelicate profession 
(when it was dignified by the application of that term). 
Nor is that much to be wondered at when nurses were 
required to sleep in the same room with convalescent 
male patients. Hospital executives were not altogether 
blameworthy, for such conditions were taken as a mat- 
ter of course, as indissolubly connected with the nurse's 
life. To the many women and the few men who saw 
the falsity of such a position and who had the courage 
to oppose it, be all glory. The conditions surrounding 
the education of the nurse are constantly growing bet- 
ter. Her curriculum is enlarging and improving. Her 
position in society is honorable. Nursing is now a real 
profession, a dignified manner of earning a livelihood, 
a vocation that enables one to contribute much to the 
comfort and well-being of mankind. 

Association Development 

The formation of hospital associations has done more 
to improve hospital conditions than any other one influ- 
ence. It was about twenty-five years ago that the Hos- 
pital Superintendents’ Association was formed. This 
was the first organization seeking to get hospital ex- 
ecutives together to discuss their problems. This asso- 
ciation developed into the present American Hospital 
Association, a corporation maintained solely for the 
advancement of hospital interests. Its annual conven- 
tions, with the remarkable exhibits of supplies and 
equipment, have been an education to the hospital per- 
sonnel. [ater there were formed the Catholic Hospital 
Association, the Methodist Hospital Association, the 
Protestant Hospital Association and the Baptist Hos- 
pital \ssociation. In addition to these are the various 
regional and state associations. The vast good accom- 
plished by these organizations in the development and 
improvement of hospital conditions cannot be con- 
ceived, much less computed. The nursing organiza- 
tions, including the National League of Nursing Edu- 
cation and the American Nurses’ Association, were the 
principal instruments in the changing of conditions in 
the nursing department of the hospital. Their influence 
has been wide, strong and highly beneficial. 

It would have been impossible, however, to dissem- 
inate the information of these conventions had it not 
been for the hospital and nursing magazines. In their 
columns the proceedings of the associations have been 
given wide publicity, HosprraL MANAGEMENT doing 
its full share. The articles, discussions and advertising 
matter contained in these magazines have been a re- 
markably potent influence in widening the vision of 
hospital executives. 

To my mind, the greatest change in all the hospitals 
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is the change in spirit. Patients formerly were con 
sidered as cases only and were supposed to be withou 
modesty, intelligence or delicacy of feeling. If, b) 
chance, they had such, they ought not to have and thei 
wishes were disregarded. Patients’ desires were whim 
ana so should be opposed for their moral good. 
habit of many years, such as smoking, must be lai 
aside at the hospital door. Religious views of th 
patients were the cause of discrimination. In fact, th: 
whole tone of a hospital was that it was run in the in 
terests of the official personnel. Today the real hos 
pital places the patient’s welfare and his comfort am 
his feelings and his desires foremost and it does no 
consider its full duty done if the patient leaves the hos 
pital dissatisfied in any particular. His surrounding 
are made as comfortable and as luxurious as mean 
will permit. 

What changes will the next quarter of a centur 
effect in hospitals? Be assured that some of the thing 
we are doing now with complacency will seem just a 
inexplicable 25 years from now as some of the thing. 
done 25 years ago now seem to us. To think otherwis 
would indicate that hospitals are without the germ o 
progress. It is my belief and my earnest hope that a 
the years pass the hospital shall more and more becom 
the place it should be, namely, a retreat for the sic! 
and wearied of body, where they shall find relief an 
comfort and cure when cure is possible, a place out 0! 
which shall flow methods for the prevention and aboli 
tion of disease, a place over which and throughout 
which shall brood the spirit of peace, good-will, hay 
piness and unselfish service. 


“How to Succeed in Hospital Work’’ 
By E. S. Gilmore. 





Hospitat MANAGEMENT has asked me, on the occa 
sion of my twenty-fifth anniversary as a hospital su 
perintendent, to make some suggestions, based on m\ 
own experience, which may ‘prove helpful to others. 

To the young people entering the field of hospital 
administration, these suggestions may be of interest 
The older people either will have ways of their own 
that may be better or they are so “sot” as to make sug- 
gestions useless. I commend the following for thought 
ful consideration : 

1. Be absolutely honest. Have not only that common hon- 
esty which will not steal, but that rarer honesty which makes 
your employer’s interest of as much concern to you as yout 
own. 

2. Be diligent. 
hands to do.” 

3. Study your work. It is by study that you learn how 
better to do the work you are engaged in and how to do 
that which lies in the path of advancement. 

4. Read the hospital magazines. They will give you a 
broader view of the hospital field than you can get in a! 
other way. 
5. Go to hospital conventions. You will there learn much 
that is valuable in the meetings and through the acquaintanc 
ships you make. 

6. Join the American Hospital Association and your 1 
gional state association. Be willing to give as well as to g:' 

7. Meditate. Food not assimilated is of no value. 

8. Attend to your correspondence promptly. Procrastin 
tion is the thief of more than time. 

9. Plan for the future of your hospital, that it may devel: 
into a bigger and better house of healing. 

10. Try out new things. “Be not the first by whom t 
new is tried, nor yet the last to lay the old aside” is a selfi 
doctrine and does not make for progress. 

Forget yourself in a passion of loyalty to your hi 

By so doing you will be happier and more effective. 

Think always of the patient. His interest should 
first in your thoughts and activities. 


“Satan always finds some work for idle 
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Why Mr. Gilmore Asks $25,000,000 


Here Is His Outline of Plans for the New 1,200-Bed Hospital in Connec- 
tion with Northwestern University at Chicago, $15,000,000 for Buildings 


By FE. S. Gilmore. 


Epiror’s Note: Nationwide interest among the public as 
ll as among hospital people has been created through the an- 
incement that plans for the new Wesley Memorial Hospital 
\W-bed plant call for a fund of $25,000,000. Few people, 
vever, know that this plan for a huge “super-hospital,” and 
a fund never before asked for a single hospital originated 
h Mr. Gilmore, who carried his point, with the result that 
now is in general charge of the program calling for the 
ing of $25,000,000 and its use in the new plant on the near 
rth Side of Chicago,. fronting Lake Michigan. Tentative 
us call for buildings costing $15,000,000 and an endowment 
$10,000,000, and for the completion of the main units ot 
hospital by January 1, 1929.] 
Service to man, by man, for man, is the noblest 
jiration of the soul. It is rooted in love of God and 
an exemplitication of love for-one’s neighbor. The 
tory of Wesley Memorial Hospital is one of service. 
le only reason for enlarging the hospital is that it 
nay give greater service. 
(he plans for Wesley’s future include removal to the 
wrth side of the City of Chicago on land near the new 
‘campus of Northwestern University. For Wesley 


do all it can do, all it ought to do, all it wants te 
do, the following buildings must be provided: 

\ teaching hospital closely affiliated with the Medical 
School of Northwestern University; in this building 
many of Chicago’s poorer people may get restoration 
of health entirely within their ability to pay or without 
any payment whatever to the hospital when advisable ; 


in this building medical students will receive much of 
that training necessary to fit them skilfully to treat the 
patients who later will come into their care. 
For Pay Patients 
lhe hospital must also have a building for the care 
of those who do not wish to go to the teaching depart- 
ment. This building should have accommodations for 
free patients, for people of moderate means, for the 
well-to-do, and for the very wealthy. Many people 
are kept from entering a hospital who really ought to 
he there because they do not wish to receive treatment 
free of charge and cannot afford to pay the expense 
incident to treatment in the accommodations now gen- 
cally provided. In Wesley’s new private building there 
ould be ample provision for patients of this class, thus 
cabling them to get physical relief in privacy and with 
‘tention of a proper pride. The building ought also 
provide for the care of patients of greater degree 
wealth, in surroundings similar to those they are 
customed to. The rich man can be as sick and suffer 
much as.a poor man and he is entitled to have every 
mfort his wealth commands. 
Wesley ought also to have a children’s hospital where 
e little ones may get the attention needful to restore 
em to comfort and health. 
It should have an orthopedic hospital where the crip- 
ed, the injured, and the deformed may be restored 
health and made useful citizens. 
A neurological hospital would serve to give aid to 
ose whose ailments require seclusion and special ap- 
iratus, 
A psychiatric hospital would call to it patients who 
ould not go to an asylum and who are in the early 
‘ages of mental derangement, the period when proper 
reatment is most likely to effect a cure. 


Wesley would not be complete without a contagious 
disease hospital for the care of those whose diseases are 
a menace to others. 

In every one of the buildings above named contin- 
uous, conscientious, earnest research work will be prose- 
cuted and who knows but from these buildings may 











WESLEY MEMORIAL HOSPITAL OF TODAY 
come the cure for tuberculosis, pneumonia, cancer, 
scarlet fever, infantile paralysis, or, better still, meth- 
ods for their prevention. The possibilities for good 
are unlimited. 

A hospital cannot function without doctors, nurses 
and employes. Wesley is planning, therefore, to pro- 
vide office space for its doctors and homes for its 
nurses and employes. It has long been known at Wes- 
ley that the patients’ comfort is largely dependent upon 
the attitude of mind of those who serve them. Content- 
ment, happiness, sympathy and the desire to help do 
not grow without nurturing. So, it is the desire of 
Wesley to provide, in the homes for its nurses and 
help, every convenience and comfort which will con- 
tribute to the peace of mind of their occupants. 

It is planned that our school of nursing shall have 
every provision for making it one of the best schools 
of its kind. We owe that to the nurses themselves 
and to the patients both in and out of the hospital, to 
whom the nurses shall minister. 


Wesley’s Goal 

Thus, Wesley is looking forward: 

First, to the care of patients of all ages, diseases and 
social conditions. 

Second, to participation in the education of physi- 
cians upon whose shoulders shall fall future heavy re- 
sponsibilities. 

Third, for the education of nurses that they may 
take their places by the side of physicians and do their 
share in the amelioration of suffering. 

Fourth, the prosecution of research work in medi- 
cine and surgery looking to the cure and prevention of 
sickness in the future. 

Any one of these objects is worthy of consideration, 
encouragement and help. The combination of them all 
makes an undertaking so vast and so fraught with cer- 
tainty of great good to humanity that it must appeal to 
everyone who desires to help his fellowman. 
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C. S. Pitcher ‘‘on the Job” 33 Years 


Philadelphia Superintendent a Veteran of New 
York State Hospital Service; Sketch of Career 


One of the most active of the veteran superintendents 
of the United States is Charles Sidney Pitcher who, on 
February 16, begins his thirty-fourth year in the field 
of hospital administration. In addition to a long service 
in different capacities in hospitals he has taken an active 
part in association affairs and has been a prominent 
figure at many national and sectional conventions, fre- 
quently reading papers or leading discussions. For 
several years he has been a member of the editorial 
board of Hosprtrat MANAGEMENT and is the author of 
a number of articles on various phases of hospital 
administration. 

Mr. Pitcher’s first connection with the hospital field 
was with the Hudson River State Hospital, Pough- 
keepsie, N. Y., February 16, 1892. From then until 
October 1, 1920, he was in continued service in New 
York state hospitals from which he retired on annuity 


CHARLES 8S. PITCHER 


for length of service, as provided by statute, and ac- 
cepted the position as superintendent of the Presby- 
terian Hospital, Philadelphia. His connection with 
the New York state hospital service included positions 
as assistant storekeeper and storekeeper, Hudson River 
State Hospital, 1893-1900 ; resident steward, Manhattan 
State Hospital, East, 1900-1901; resident steward, 
Kings Park State Hospital, 1901-1906; resident steward 
and deputy treasurer, 1906-1911; steward and deputy 
treasurer, 1911-1920. He served as a member of the 
purchasing committee for New York state hospitals 
from August 4, 1913, to April 26, 1916, and was ap- 
pointed a member of the committee on dietary and 
food supplies for these hospitals, June 23, 1916, be- 
coming secretary of the committee June 26, 1916. He 
also served as a member of the legislative committee on 
budget and as chairman of the sub-committee on sta- 
tistics. 

In February, 1918, the U. S. Food Administration 
requested the state hospital commission to permit Mr. 
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Pitcher to become a member of the federal committee 
to promote institutional food conservation and ac- 
cordingly he became an active member of this body in 
charge of the institutional division. When the work 
of this committee progressed so that he could be spared. 
the food and nutrition division of the war department 


had Mr. Pitcher serve in the mess inspection of base 


hospitals with the rank of first lieutenant, sanitary 
corps. 

Mr. Pitcher’s other activities included that of expert 
examiner for New York state and New York City 
civil service commissions, and he has been called on to 
make surveys of institutions and hospitals in New York 
state and city, and in Pennsylvania, Indiana and Iowa. 

Mr. Pitcher’s latest activity has been as an organizer 
of a course in hospital administration of Temple Uni- 
versity, Philadelphia. During the past summer he lec- 
tured in this course and he now is in charge of the 
different courses in hospital and institutional manage- 
ment being conducted by the university. 

Some of the sayings and rules Mr. Pitcher has orig- 
inated during his long career are: 

“It is not essential for superintendents to be present at board 
meetings.” : 

“Hospitals must have money for operating expenses; it is 
useless to build with no prospect of funds for operation. 
Avoid over expansion.” 

“Let’s stop thinking of what the hospital owes us, and think 
of what we owe the hospital.” 

“By working energetically you can inspire others to work.” 

“A superintendent should create the feeling he will help in 
a situation, not hinder.” : 

“Department heads should have free access to the superin- 
tendent.” ; ; 

“No one will make a notable success in his work until 
he puts work first and personal affairs second. Personal 
matters must be subordinated to employment, or one will not 
secure the full benefit and enjoyment of employment.” 





Hospital Again Upheld 

The Court of Appeals of New York state, the highest court 
of the commonwealth, recently upheld the decision of the Ap- 
peliate Court, which was favorable to the Olean General Hos- 
pital, Olean, in a case involving the dismissal of a physician 
from its staff. This latest decision was given without com- 
ment. The opinion of the Appellate Court was given in full 
in January HospiraL MANAGEMENT. The case first was tried 
by the equity division of the Supreme Court, which rendered 
a decision more or less favorable to the physician, this decision 
being reversed by the Appellate Court and later by the Court 
of Appeals. 





Indiana University Gift 


Increased facilities for training nurses at Indiana Universit 
have been provided through a gift of $250,000 for the con 
struction of a new women’s hospital to be located on the medi 
cal school campus at Indianapolis. Mr. and Mrs. William H 
Coleman, Indianapolis, are the donors. The gift is a memorial 
to their daughter, Mrs. Suemma Coleman Atkins. Students in 
the Indiana University Nurses’ School now receive their train 
ing in the Robert W. Long Hospital and the James Whitcom! 
Riley Hospital for children at Indianapolis. 





An Unusual Report 


An unusual report is that of the Rhode Island Hospital 
Providence, R. I., of which Dr. John M. Peters is the super 
intendent. It is most attractive from the standpoint of typog 
raphy and arrangement of contents and is profusely illustrated 
practically all’of the photographs showing departments of th 
hospital in actual working conditions. 





Mr. Meister at Samaritan 


George W. Meister, for nearly five years superintendent 0! 
St. Luke’s Homeopathic Hospital, Philadelphia, recently re 
signed to accept the appointment as superintendent of Samari 
tan Hospital in the same city. 
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17-Story Building Is in Operation 


Thompson Annex of Jefferson Hospital, Philadelphia, Is Tallest 
Hospital in World Until the New St. Luke’s Is Opened 


By H. K. 


The new building of the Jefferson Hospital group, 
\hich at the time it was opened was the tallest hospital 
building in the world, is adjacent to and connected 
with the general hospital building. It is seventeen 
stories in height, comprised of structural steel frame, 
conerete arch floors, brick exterior walls, steel window 
sush with wire glass throughout. Located in the center 
o! a large city where land is most expensive, the build- 
ing called for many departures from usual hospital 
practice. 

The new building is known as the Samuel Gustine 
Thompson Annex. It was erected under the direction 
of the building committee of Jefferson Hospital, the 
personnel of which is: Hon. William Potter, president 
oi the board of trustees; Alba B. Johnson, chairman, 
hospital committee; Samuel M. Curwen, chairman, 
finance committee ; Robert P. Hooper, chairman, prop- 
erty and insurance committee. John T. Windrim, Phil- 
adelphia, was architect, and Stone, Webster, Inc., Bos- 
ton, Mass., supervising engineers. 

The building was dedicated October 30, 1924, and 
the first patient was admitted November 1. On the 
private service 393 patients have been admitted and 89 
in the maternity ward. 

This building cares for the private, ward and out- 
patient service of the hospital. The upper floors are 
utilized for private patients ; the lower floors for wards: 
part of the second, first and the entire basement being 
used for out-patient departments, supplementing the 
out-patient departments in the general hospital building 

The area covered by the building is approximately 
108 feet by 108 feet. Three elevators serve the build- 
ing, each one being large enough to carry a bed—two 
designed as passenger elevators and one as a service 
elevator. The passenger elevators are high speed with 
nucro self-leveling device, assuring a positive floor 
level. . Three high speed electric dumb elevators pass 
through all the diet kitchens on the various floors and 
one goes to the store room in the basement. 

The sixteenth floor is devoted to laboratories, which 
sirmount the enclosed portion of the roof garden. 
llere are provided an abundance of light and ventila- 





VIEW OF LOBBY OF ANNEX 


Mohler, M. D., Medical Director, Jefferson Hospital, Philadelphia 


tion, with ample room to conduct the clinical and re- 
search work of the hospital. The laboratory warkers 
are most enthusiastic about it. 

On the north side of the fifteenth floor are located 
the laboratory and office of the director ef the labora- 
tories. On the east and west sides are open and en- 
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THE 17-STORY ANNEX 


closed roof gardens, which can be used in inclement 
weather, and on the south side are two solariums and 
the library. 

The fourteenth floor has a maternity delivery room 
suite, consisting of nurses’ workroom and two delivery 
rooms. On the north and east sides of the building 
are located three operating rooms, three anaesthetizing 
rooms, a nurses’ workroom, surgeons’ and nurses’ scrub 
rocms and a sterilizing room. Two of the operating 
rooms are circular, 18 feet in diameter, and one is rec- 
tangular, 11 feet by 16 feet. 

In the old hospital building, which was opened in 
May, 1907, there are two circular operating rooms, 
thereby eliminating all corners. These operating rooms 
have proved very satisfactory. The operating rooms 
in the new building differ from the circular operating 
rooms in the old building in that they have dome ceil- 
ings, which facilitate a new scheme of lighting. These 
operating rooms have not functioned thus far, except 
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PLAN OF TYPICAL PATIENTS’ FLOOR, JEFFERSON HOSPITAL ANNEX 


in an experimental way. It is expected to open them 
within a month or six weeks for continuous use. 

There are three general operating rooms and four 
delivery rooms in this building, and nine operating 
rooms in the old building. The two buildings are con- 
nected by covered bridges so that patients can readily 
be transferred to the operating rooms in either build- 
ing. The maternity operating rooms have the same 
equipment, appointments, as the general operating 
rooms, with a few exceptions. 

The private room floors extend from the eighth to 
the thirteenth, inclusive, and are typical in design. Three 











THE DELIVERY ROOMS 


types of private rooms have been created; corner 
rooms, containing two windows, with private bath; in 
side rooms, each with bath and lavatory facilities: in 
side rooms with lavatory facilities and use of the bat! 
which is placed between each two rooms. 

The head nurse’s office on each floor is in the center 
of the floor and controls the exit from the stair landing 
and the elevators. 

The utility room and service kitchen of each floor 
are on the north side of the building. 

The inside rooms contain mahogany furniture, Ori 
ental rugs, all furniture being wood except the be 
which is metal, and which has an adjustable Fowler 
type spring that can be raised or lowered in sections. 

The corner rooms have mahogany furniture, painte:| 
in colors, with a metal bed to match the other furniture 
in color. 

The seventh floor of the building is devoted entire! 
to private patients’ main kitchen, nurses’ cafeteria f: 
pupil nurses in both hospital buildings, and a “speci 
diet” kitchen. 

Trays for private patients are set up in the di 
kitchens and distributed to the various floors by ele: 
trical dumb elevators, if the. dietitian desires, or | 
electrically heated trucks, e&ch truck with a capacity * 
carry a sufficient number of trays for each floor. 

The time required for serving trays is an avera: 
of one tray per minute. 

The fourth, fifth and sixth floors remain unfinish¢ 
and it is proposed in the near future to equip the 
floors as wards, laboratories and research department 
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The third floor contains a maternity department, be- 

2 a complete unit of five small wards containing six 

‘ds'each and two wards containing two beds each— 

total capacity of thirty-four patients; a nursery, two 

livery rooms, and a class room. One of the two- 

d wards has its own lavatory facilities and sterilizers, 

d is intended as an isolation unit. 

The second floor contains an X-ray department, with 

iny special construction features in the nineteen 

uns, such as lead lining underneath the wood floors, 

1 1/16” lead linings in back of plaster walls. The 

ors are likewise lead-lined. Where glass is used 

iween the rooms, special so-called lead-glass is in- 
~ dled, which performs the same function as 14” sheet 
lead. 

Che bronchoscopic department, consisting of a treat- 
ent room, three examination rooms, waiting room 

d office room, also is located on this floor. 

lhe balance of this floor is devoted to the dental de- 
» rtment, which has two operating units complete, a 
|, oratory and waiting room. 

(he first floor of the hospital contains the entrance 
l bby on Sansom street, information desk, social serv- 
ice department for the entire hospital, the office of the 
directress of nurses, the staff room, a waiting room 
ior patients and two nurses’ class rooms and_ book- 
keeper's department. 

Qn this floor, on Moravian street, is the entrance 
for the students to the clinical ampitheatre, which is 
oval in shape, with a seating capacity of 550, extending 
irom the basement to directly beneath the third floor, 
approximately 40 feet. The north and south dimen- 
sions are 65 feet, and east and west are 60 feet and 65 
‘rom this description we are trying to convey 
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A PRIVATE ROOM 


street level, and the floor of the ampitheatre is approxi- 
mately 17 feet below the street grade. . 

The interior of this ampitheatre is of concrete struc- 
ture, cement finished floors, with oak seats and plaster 
walls, 16 feet high. The ceiling is of the acoustical 
tile type, supported by steel frame, with special sky- : 
light directly in the center of the room, housing twenty- 
four 200- watt lamps arranged in a circle and so focused 
that the field of the surgical operation, 40 feet below, 
is well illuminated. The lamps are located behind the 
glass skylight. 

In the basement of this building are housed the out- 
patient departments of clinical medicine, orthopedic dis- 
-ases, gastro-enterological diseases, children’s depart- 
ment and the radium department. 

The sub-basement is used entirely for storerooms 
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MAIN KITCHEN OF THE ANNEX ON THE SEVENTH FLOOR 
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PLAN OF THE OPERATING ROOMS ON THE FOURTEENTH FLOOR 


and for a fan room for housing the ventilating equip- 
ment for the ampitheatre. 

The mechanical features, other than those described 
here, are located in the basement of the old hospital 
building, which is adjacent. 

The interior treatment throughout the entire build- 
ing is of the so-called hospital type, such as round 
corners and coves. 

The splay base of terrazzo in each private room, for 
the purpose of keeping furniture from the wall, ex- 
tends four inches from the wall and six inches up, 
making a triangle. 


VIEWS OF DIET KITCHEN (left) 


Metal door frames are used throughout the entire 
building. The corridors are six feet wide and hav« 
a four-foot strip of rubber flooring (black and white 
pattern) vetween and flush with the terrazzo base. 

The doors are of wood, 4 feet by 7 feet, to permit 
a bed to enter from the corridor. 

The usual nurses’ call system is installed, consisting 
of a light over the patient's door which registers at the 
head nurse’s office, the utility room and the kitchen. 

Toilets and bathrooms, with the exception of those 
connected with corner rooms, aré all interior and are 


(Continued on page 44) 
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Sky-Scraper Hospitals Compared 


21-Story Annex of St. Luke’s, Chicago, and 17-Story Addition of Jefferson Hospital, 
Philadelphia, Have Little in Common; 
By Matthew O. Foley, Managing Editor 


Hospital administrators generally will be interested 
1, two examples of the new type of hospital construc- 
ion represented by the Samuel Gustine Thompson 
annex of the Jefferson Medical College, Philadelphia, 
ind the “middle class” building of St. Luke’s Hospital, 
‘hicago. The Philadelphia annex is seventeen stories 
‘i height and that of St. Luke’s nineteen stories at one 
end and twenty-one at the other. In both cases the 
hospitals are located in or near the business section 
where real estate prices are excessive. 

The Philadelphia building has been occupied partially 
since the latter part of October, but St. Luke’s sky- 
scraper will not be in operation until probably April. 
ir. H. K. Mohler is medical director of Jefferson Hos- 
pital while the administration of St. Luke's is under 
ie general supervision of Louis R. Curtis, vice-presi- 
dent, and D. M. Gibson, superintendent. 

Have Little in Common 

[xcept that both buildings are examples of the multi- 
storied hospital structure, they have very little in com- 
mon. St. Luke’s annex is designed primarily as a 
“peor man’s hospital,” in that it will be given over 
entirely to the care of patients of moderate means. 
The greater bulk of the space will be devoted to wards 
ranging from 4 to 15 beds, and several floors will be 
devoted to moderate priced private and semi-private 
rooms. The building is primarily an annex and it will 
be served from the heating plant, laundry, kitchen, 
drug room and other mechanical departments of the 
entire plant. 

The Philadelphia building, on the other hand, is 
designed for private patients and will have its own 
main kitchen. It has-accommodations for 148 patients, 
compared to 646 for St. Luke’s. 

A comparison of the floor uses of the two buildings 
follows : 

Floor 
Sub-basement 


Luke’s Hospital 


Jefferson Hospital mE 
(None) 


Store rooms and fan 
room for ventilating 
equipment for amphi- 
theater. 

Out-patient departments, Men’s and women’s 
clinical medicine, or- receiving wards, 
thopedics, gastro-en- physiotherapy, 
terological, children’s fireproof vault for 
department, radium films, record room, 
department. shops for brace, 

instrument repairs, 

employes’ room, 
mechanical equip- 
ment. 

Lobby, information desk, Room’ for supplies, 
desk social service, su- receiving clerk, 
perintendent of nurses ambulance en- 
office, staff room, two trance, accident 
class rooms, bookkeep- ward, examining 
er’s dept., all on San- room, staff rooms, 
som St. On Moravian lobby, office of 
St., entrance to clini- buyer, historian’s 
cal amphitheater, floor office, telephones, 
of which is about 17 building postoffice. 
ft. below street level. tube room, follow- 

up clinic. 

X-ray, bronchoscopic and Nurses’ class rooms, 
dental departments. living rooms, large 

lecture room. 


hasement 


econd floor 
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Former a ‘Poor Man’s Hospital’’ 


department, Temporarily used for 
nurses’ quarters. 
Intended as_ pa- 
tients’ floor of 32 
beds. ; 
Temporarily unfinished; Same as third floor. 

ultimately to be used 

with sixth floor as 

wards, laboratories 

and research depart- 

ments. 


Maternity 
capacity 34 patients. 


Third floor 


Fourth and 
fifth floors 


Sixth and seventh 
floors contain 
small wards and 
private rooms de- 
signed for patients 
of middle class. 
Tentative charge 
for private room 


to be $5 a day. 


(See above) 


Sixth floor (See paragraph above ) 


Main kitchen for private 
patients, nurses’ cafe- 
teria for entire hos- 
pital, and “special diet” 
kitchen. 

Private patients to be Children’s depart- 
housed on floors from ment. 
eighth to thirteenth in- 
clusive. 

(See above) 


Seventh floor 


Eighth floor 


Obstetrical depart- 
ment, capacity 30 
patients. 

Eye, ear, nose and 
throat and dental 
departments. 

Ward patients are 
housed on the 11th 
to 17th floors in- 
clusive. The ar- 
rangement of these 
floors is similar 
except that on the 
12th floor there is 
an amphitheater 
for medical clinics. 

(See above) 


Ninth floor 


Tenth floor (See above) 


Eleventh to (See above ) 
thirteenth 


floors 


Fourteenth floor Maternity delivery 
rooms, operating and 
accessory rooms. 

Laboratories and direc- 
tor’s office, solariums, . 
library, open and en- 
closed roof gardens. 

Sixteenth floor Laboratories. 


Eighteenth floor This building 
stories high. 


Fifteenth floor (See above) 


(See above) 
sixteen Laboratory, offices 
and research de- 
partments in which 
there will be a full 
time personnel of 
thirty. 


Operating rooms 
and X-ray dept. 
Operating dept. in- 
cludes two amphi- 
theaters seating 80 
and 60 respective- 
ly and three other 
operating rooms. 


Mechanical equpt., 
X-ray machinery, 
animal room and 
extension of am- 
phitheaters. 


Nineteenth floor (See above) 


Twentieth and (See above) 
twenty - first 


floors 
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ST. LUKE'S 21-STORY ANNEX 


In another article details of the construction and 
equipment of the Jefferson Hospital annex are given 
with illustrations and floor plans. This hospital now 
is in active operation. Since St. Luke’s will not be 
occupied for several months, and since it will be even 
longer before extensive use of the building will be 
made, a few high lights of the structure will be given 
in this article, and later a more detailed account of the 
building in operation will be presented. 


Less Than $4,000 a Bed 

The bed capacity of the building is 646 and its cost 
will be $2,200,000, or less than $4,000 a bed. The cost, 
Which is not at all excessive even when compared with 
the common type of hospital building, was increased 
through difficulties encountered in underground work. 
According to Mr. Curtis, more than $300,000 was ex- 
pended in excavation and foundation work, it being 
necessary to go down 108 feet. 

In utility and service rooms and mechanical depart- 
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ments where side walls are exposed the finish is of 
either vitrolite or enameled brick. 

Vertical transportation is, of course, of prime im 
portance in multi-storied buildings, and the elevators o 
the building are close to the “last word” in this type o 
equipment. Three passenger elevators have been in 
stalled capable of traveling 750 feet a minute and o 
traversing the 240-foot building from basement to roo 
in twenty seconds. The elevators have an automati 
leveling device and mechanism which prevents th 
starting of the car until the doors have been closed 
There also is an automatic device for opening the door 
as the elevator is brought to a stop. These three eleva 
tors, which are large enough to accommodate a _ bed 
although it is not planned to utilize them thus, are fo 
the use of patients and visitors. A fourth elevato: 
located in another part of the building, is for the us 
of house personnel. This is the latest type of automati 
lift and can be completely controlled by buttons on th 
floors and in the car. 

Four Ventilating Plants 

Another problem which is intensified in a buildin 
of the St. Luke’s type is ventilation. Four separat 
ventilating plants are to be operated, one in the basc 
ment, which will also take care of the first and secon: 
floors, another on the sixth floor, which will contro! 
ventilation from the third to seventeenth floors, an‘ 
two plants in the attic, one for the laboratories ani 
one for the operating room. A feature of the heating 
of the operating rooms is that the temperature of each 
room can be controlled separately, and to bring a 
selected room to a desired temperature it will not be 
necessary to heat any of the other rooms. 

A feature of the building which will be of general 
interest, especially to hospitals which have had difficult, 
in preventing the defacing and marring of walls, is the 
type of construction of room and corridor walls. This 
is of concrete with Keen’s cement face and was de- 
cided on after special tests which indicated that walls 
thus constructed were proof against marring by col 
lision with furniture and equipment. 


Pioneer User of Rubber Floors 

The floors in the corridors and in the operating 
rooms are of rubber. In this connection it is interest 
ing to recall that St. Luke’s Hospital was a pioneer in 
the use of rubber flooring, having introduced this type 
of floor covering in an obstetrical delivery room in 
1899, The floor still is in use and apparently as good 
as on the day it was installed. 

Some idea of the amount of mechanical equipment 
needed to operate the unit may be gained from the fact 
that the refrigerating plant has a capacity of 70 tons 
daily, and in addition manufactures three tons of ice 
for use on floors, etc. 

The disposal of waste is to be handled in chutes of 
sheet metal especially designed by the hospital, acce-s 
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ARRANGEMENT OF TYPICAL PATIENTS’ FLOOR, ST. LUKE’S ANNEX 


which may be had from cach floor. On account of 
height of the building and the length of these chutes 
has been necessary to install flushing apparatus at 
different points. Dry waste is put in paper bags 
aid dropped down the chute. Paraffin bags are used 
garbage from the pantries. The chutes empty into 
large movable bins which are wheeled to the incinerat- 
ing plant.. The possibility of loss of equipment and 
supplies is checked by a unique and practical arrange- 
ment with the garbage men who are paid a nominal 
salary and given a bonus depending on the type of 
article they recover. This plan has been in operation 
for a long time. 
laundry is handled in a similar chute which deposits 
the soiled linen in the proper section of the laundry, 
which is in another building. 


“Poor Man’s Hospital” 
The annex is designed primarily to offer middle 


class patients the best service at a most economical cost. 
\ typical $5-a-day room is furnished with the latest 
tvpe of metal furniture, including bed, table, chair, 
desk, telephone, and additional electrical outlets. Pro- 
vision has been made for outlets for radio receiving 
cquipment at different points on each floor so that loud 
speakers on wheeled equipment plugged in by 50-foot 
cords may be brought to different parts of each floor. 
The largest wards will be 15 beds and the others will 
contain 6, 5, 4 and 2 beds. There will be an average 
o! 43 beds to a floor. 
(Garay will be dominant color throughout the hospital. 
On each floor there will be one sound-proofed room, 
hirred and otherwise equipped for noisy and obstrep- 
crous patients. 
‘ood service will be from the floor kitchens which 
wil be supplied from the main kitchen on the second 
or of one of the older buildings. This building is 
connected with the annex by bridges through which 
tie food in bulk containers is wheeled to dumb waiters 
(d then sent to the floor pantries where the trays are 
( and taken to patients. There are thirteen floor pan- 
ies in the annex, equipped with steam tables, with 
shwarming compartment, cabinets, and dish washers. 
he practice in the new building will be to wash dishes 
‘ach floor. Noise is avoided by the use of the latest 
pe of dish washer, each of which can take care of 
e dishes of a pantry in about three minutes. The 
inex, however, is planned so that central food service 
iay be used later, if desired. 
The typical floor has a linen room, bath room, floor 
itchen, dressing room, utility room, including sinks, 
is plate, instrument sterilizer, small laboratory for 
iterns and nurses’ lavatory. ; 


Monel metal is used everywhere 
building. 

An unusual feature is the use of Duco for all pipes 
and fittings except faucets, sterilizer doors, etc., which 
are nickel. 

The practice of placing the large sterilizing equip- 
ment behind a wall so that only valves and doors, pro- 
ject is continued in the new building. This practice 
was first developed at St. Luke’s. The equipment is 
so placed behind the walls that it is readily accessible 
for imspection and repair. 

The building also will continue the central dressing 
system which has been successfully used by St. Luke’s 
Hospital for some time. Under this system nurses do 
not handle dressings until they come to them in sealed 
drums. All sterilizing is done in central plant at one 
time and sealed drums conveyed to the different floors 
and departments. 

A water sterilizing plant is to be used in the building, 
a unique feature of which is the provision for boiling 
water in the pipes and even in faucets. 

The laboratories on the eighteenth floor are unique 
in two ways; first, because of the giving over to them 
of the entire floor space, and second, the practice of 
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giving most of the workers individual offices and work 
rooms. Five of the personnel of 30 in the laboratories 
will devote full time to research. The floor space has 
been divided into 32 rooms and sections to give each 
worker as much privacy as possible so that more 
accurate work and a greater volume may be done 
through the avoidance of noise and other disturbing 
factors 
Methods of Communicaticn 

Three methods of communication between the lab- 
oratories and floors are available. There is a dumb 
waiter for carrying specimens and reports, also a mail 
chute to a central point from which half-hour deliveries 
of memoranda, reports, etc., will be made. The rooms 
of the laboratory in which routine work is done will 
lave telephone communication with all floors. 

The X-ray department on the nineteenth floor has 
equipment and personnel to take care of 150 patients a 
day. The walls are of barium plaster and the floors 
carpeted with lead. The doors are lead-lined and 
have lead glass windows. 

The five operating rooms including two amphithea- 
ters also are located on the nineteenth floor. The am- 
phitheaters have a seating capacity of 80 and 60, re- 
spectively, and they extend to the twentieth and twen- 
ty-first floors. The X-ray machinery is in the attic 
above the X-ray department. In the attic also is the 
animal room. The roof is tiled and fenced and is 
reached by the elevators. 

A feature of the basement is large record room 60 
feet by 22 which is accessible by a private stairway 
from the historian’s office on the first floor. 

The lobby of the new building will be in keeping 
with that of the present building of St. Luke’s Hos- 
pital. Every effort will be made to remove all traces 
of hospital atmosphere and give it an appearance of an 
exclusive hotel or club. The lobby will be 46 feet 
by 30. 

The building also will be equipped with a tube sys- 
tem for communication not only between floors, but 
with the other buildings. The tubes will be five inches 
by seven which will enable them to carry packages as 
well as messages and forms, etc. These tubes will 
center in the building postoffice. 

Considerable space on the first floor will be given 
over to the follow-up clinic of the hospital which will 
be assigned eight rooms. 

In addition to the large class rooms the second floor 
will have a lecture room for nurses with a seating 
capacity of 400. 

The children’s department on the eight floor will have 
small cubicles enclosed in glass for children under ob- 
servation, and also will have a kindergarten, a depart- 
ment St. Luke’s has had for a number of years. 

The floors of the corridor will be 6f rubber, in blue 
and tan, and the operating rooms will be in dark green, 
both floors and tile walls. The children’s play rooms 
also will have rubber floors. 

The obstetrical department on the ninth floor will 
have facilities for 30 patients. The delivery rooms will 
he completely sound-proof as will be the labor rooms. 


Foot Prints of Babies 

The method of identifying babies to be used in the 
new building will be the same as has been used by St. 
Luke’s for a number of years, the footprint method. 
St. Luke’s practice calls for the taking of three foot- 
prints, one of which goes to the parents, one to the 
baby and one to the hospital. 

On the tenth floor there will be a complete dental 
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department for the purpose of taking care of ora 
conditions of patients before operations. 

The medical amphitheater on the twelfth floor ha 
been planned to permit the freer use of the operatin; 
amphitheaters. 

One of the features of the building is the metho 
of recessing lights above the patients’ beds. The r 
cess has been planned so that the light can be utilize: 
by patients and hospital personnel, but the rays ar 
so restricted that they do not interfere in any wa 
with patients on adjoining beds in the wards. In add 
tion the wards and rooms have floor lights, and ad 
quate electrical outlets for lamps, apparatus, etc. 

Although the floors will have 43 beds, the variou 
work rooms and service rooms are so arranged that th 
average call will not require more than forty feet « 
traveling by the nurse. 

“And there isn’t five dollars’ worth of wood in tl 


(Continued from page 40) 
ventilated from fans in the loft floor. AIl hot wate 
pipes are brass. The wash basins, toilets and sterilizers 
are fastened to side walls and do not touch the floors. 


NURSES’ CAFETERIA, JEFFERSON ANNEX 


The Jefferson Hospital now has a bed capacity of 
612, which includes 48 cribs. 


County Runs Cincinnati General 


The Cincinnati General Hospital, of which Dr. A. C. Bac! 
meyer, president-elect of the American Hospital Association, 1s 
superintendent, recently was transferred by the city to Hami! 
ton County. The transfer changed in no way the methods «r 
manner of operation of the institution except that since its 
being maintained by the county, the hospital will serve ind)- 
gent patients who are legal residents of that territory. T! 
transfer was made because of the inadequacy of funds tir 
the support of the hospital derived from city taxation. Ham 
ton County in which Cincinnati is situated has agreed 
finance and operate the Cincinnati General Hospital in 19. 
It is hoped that during the year legislative relief will perm: 
the resumption of city control. 


Adopts A. C. S. Pledge 
At a recent meeting of the executive committee of the st: f 
of the Missouri Methodist Hospital, St. Joseph, Mo., of whi! 
Miss Mary F. Deaver is superintendent, the pledge of t+ 
American College of Surgeons against splitting of fees w 
signed, and definite action towards the formal recognition 
the minimum standards of the College was taken. 
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Quit Before Year 


Dr. Davis of Methodist Hospital Board, President of Protestant 
Hospital Association, Gives Views on Current Hospital Problems 


Rev. N. E. Davis, Corresponding Secretary of the 
‘oard of Hospitals, Homes and Deaconess Work of 
ie Methodist Church and President of the Protestant 
{ospital Association, in the course of a year comes into 
ontact with practically all of the 185 hospitals and 
omes of the church in the United States. These 
stitutions located in all parts of the country and 
arying in size and in scope of service are typical 
,a certain extent of all the general hospitals of the 
uintry and Dr. Davis’ views on various hospital prob- 
ms and subjects are worth real consideration. 
The outstanding need of hospitals, says Dr. Davis, 
reviewing his inspections and surveys of Methodist 
nd other hospitals during the past year, is better 
trained personnel. Hospitals by their very nature are 
highly complex and the rapid and continuous develop- 
nents in sciences and arts touching hospitals, and espe- 
cially the steadily increasing costs of all effort and ma- 
terials needed in hospital work make it imperative that 
men and women of the greatest ability and practical 
experience be at the head of the institutions. Dr. 
avis frankly puts the question of trained personnel 
ahead of that of finance although this is a pressing 
need owing to the rising costs of everything entering 
into hospital service and also of the increasing demands 
for greater facilities for practically every hospital. 


Extensive Personal Knowledge 

Dr. Davis, in the course of his work during 1924, 
had occasion to recommend and advise purchase of 
equipment and building materials valued at about 
$3,000,000, and his inspection of existing hospitals and 
conferences regarding proposed new institutions and 
additions carried him constantly from one end of the 
country to another. 

A striking statement in Dr. Davis’ report as secre- 
tary of the Methodist Hospital Board is: 

“The fact that several hundred hospitals, principally 
privately owned, have closed their doors within the 
past four years, leads us seriously to consider whether 
the Church should seek to maintain institutions other 
than missionary which cannot reach the desired stand- 
ards. The Church cannot afford to have institutions 
unless they are of the very highest type. Hospitals in 
missionary territory should be provided with proper 
equipment for diagnosis and treatment. The various 
vroups, such as the American Hospital Association, the 
\merican Medical Association, the American College 
of Surgeons and so forth are making it very necessary 
‘iat the very highest standards of service should be 
‘aintained and that the institutions which cannot meet 
‘hese standards will in time be compelled to reorganize 

‘ gradually go out of existence. Public opinion rela- 

ve to hospital service will further help along the pro- 
ram of standardization. An immediate acceptance of 
1e standardization and conditions as they are at the 
resent time should be carefully considered by this 
nd other Boards in seeking to maintain a place in this 
nportant field of work along with other national 
ganizations.” 

Dr. Davis notes a condition which frequently has 
een commended on in HosprraL MANAGEMENT when 
‘e reports that during the past four years there are 


changes in the superintendent positions of 58 hospitals 
and in several instances in smaller hospitals two or 
three changes have been made during this period of 
time. Practically all of these changes have been made 
in the interest of better supervision and in keeping with 
the rapid development being made in hospital man- 
agement. “There has been a continued demand for 
better executives in all kinds of positions. Hospitals 
and homes have been willing to pay higher salaries in 
order to secure better personnel. It is safe to state that 
during the past four years not less than 500 persons 
have changed relationship in the various Methodist 
Hospitals and Homes. All of this has been conducive 
to more efficient service rendered to the patient which 
should be the ultimate objective to all hospital work. 
Competent personnel will solve a large part of the diffi- 
culties incident to institutional management,” he adds. 

During the past four years and a half, more than 
5,000 young women have entered the nurses’ training 
schools of the Methodist Hospitals. Of this number 
about one-half have completed their course. Observa- 
tion shows that about one-fourth of the nurses in pro- 
bation do not complete the first year’s training. 

Dr. Davis estimates that about $1,000,000 was raised 
through the American White Cross and other means 
for the support of free and part pay service in hospitals 
and homes of the Methodist Episcopal Church in 1924. 
The total expenditure for current expenses was ap- 


proximately $6,500,000. 


Centralized Service 

The financing of hospitals has been a very important 
feature of the hospital development during the past 
year. Bond issues have been sold through established 
investment banking companies. [Extensive campaigns 
have been carried on for the obtaining of additional 
revenues for endowment, maintenance and _ building. 
The bond loans were made to obtain immediate funds 
for building. 

The growth of the centralized service in hospitals, 
especially central food service has been an outstanding 
feature of the past year, continues Dr. Davis, and he 
estimates that more than half of the Methodist Hos- 
pitals of from 60 to 75 beds up have dietitians. 


Another feature of the year’s work has been the use 
of metal furniture in imitation wood finish even in the 
small hospitals. In the past many hospitals have been 
furnished with an odd assortment of rockers, chairs 
and other furniture. In the new hospitals standard 
sized furniture of the best grade has been purchased 
as a means of reducing maintenance costs in later years. 
Hospitals should carefully scrutinize all purchases for 
equipment in view of the fact that much cheaper fur- 
niture is in the market. This type of equipment will 
not stand the hard usage in the institution and the 
hospital will be the loser in the long run. 

There should be closer co-operation between the hos- 
pital groups operating in cities with a particular em- 
phasis laid upon the fact that the hospital as a com- 
munity enterprise is serving not alone the individuals, 
but large groups which have related interests and any 
type of co-operation which will help these units to bet- 
ter serve their communities will be advantageous from 
every standpoint. 
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Hospital Calls Building Conference 


Mary Immaculate Hospital, Jamaica, N. Y., Gathers Experienced 
Administrators for Suggestions Concerning $1,000,000 Structure 


By a Staff Representative 
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WHAT bo you 

Mary Immaculate Hospital, Richmond Hill, Jamaica, 
I. I., N. Y., originated a unique and most practical 
plan for obtaining the most expert advice regarding 
the planning and equipment of its proposed $1,000,000 
building by calling a special conference at Marquette 
University, Milwaukee, January 20 and 21. Two full 
days were given over to a thorough discussion of ar- 
rangement of floors and equipment, types of construc- 
tion, methods of operation of various departments, 
etc., and the comments of the administrators and de- 
partment executives who numbered about 100 were 
taken down by stenographers for further study and ap- 
plication when the tentative plans are to be put into 
final shape. Representatives of the American Hos- 
pital Association, the American Medical Association, 
Hospira MANAGEMENT and Hospital Progress and 
members of the faculty and student body of the hos- 
pital college of Marquette University were invited to 
discuss the plans, together with representatives of lead- 
ing Catholic institutions of the entire country and rep- 
resentatives of other hospitals of Chicago, Milwaukee 
and nearby points. 

The expenses of the conference were defrayed by 
Mary Immaculate Hospital which brought its director, 
Rev. Thomas A. Nummey, its superintendent, Sister 
Eugenia, and a half a dozen other executives including 
representatives of the lay advisory hoard and of the 
medical staff, and William J. Boegel, New York, the 
architect. 

Criticize Tentative Plans 

The tentative plans of the hospital were thrown on 
the screen and a detailed discussion of the various de- 
partments and the general arrangement was invited. 
In addition booklets showing these plans were dis- 
tributed among the visitors, also mimeographed ques- 
tions and suggestions for criticism. 

\lthough the conference was called primarily for 


THINK OF THIS BASEMENT FLOOR PLAN? 


the benefit of the personnel of Mary Immaculate Hos 
pital, practically everyone who attended it expresse: 
the belief that he or she was an equal gainer with the 
hospital through participating in and listening to the 
many viewpoints and practical experiences regarding 
different plans and methods which marked the entire 
conference. 

Dr. Edward L. Keyes, of the Mary Immaculate statt, 
conducted most of the discussions and the various 
points were taken down by all of the representatives 
of Mary Immaculate Hospital, and by many of the 
visitors, in addition to. the complete stenographic report. 

The meetings were held in the library of Marquette 
University. 

A Unique Gathering 

Rev. C. B. Moulinier, S.J., president, Catholic Hos- 

pital Association, and prime mover in the establis!- 
ment of the hospital college at Marquette University 
which is under the auspices of the Association, openc< 
the conferences with an explanation of the purpose of 
the meeting, which, he said, was to give the executives 
of Mary Immaculate Hospital the advantage of the 
most expert advice in developing a building prograim 
which would enable the hospital to render the bes 
service at the most economical cost. Addresses also 
were made by Rev. A. C. Fox, S.J., president Ma: 
quette University, and by Father Nummey, who gi 
in detail the history of the efforts leading up to | 
conference. Mary Immaculate Hospital is at pres: 
a O-bed institution, and some time ago a campa! 
for junds was held with the result that more th 
$1,000,000 was made available for a building. 1 
proposed first unit is to house 350 patients and 
advice of the various administrators and experts \ | 
sought regarding the plans of this unit. 

Father Moulinier and other speakers emphasized 
fact that this conference marked a new era in hosp 
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TYPICAL PATIENTS’ 
inning in that this was the first instance on record 
iere a hospital after determining to expand and after 
rrying through a successful campaign for funds, de- 

liberately stopped and sought in a most practical way 

the ideas and suggestions of the best posted people in 
the field for the arrangement and equipment and plan- 
ning of the new building. 

Several of the floor plans of the proposed building 
are reproduced herewith. These plans are merely ten- 
iative and were drawn principally for the purpose of 
viving the people of the community an idea of the 
iacilities needed by the hospital. These plans were 
used in the discussion as a means of bringing out opin- 
ions of those present as to different types of service, 
| cation of different departments and general arrange- 
ment of floors, equipment, etc. 

\mong the points developed in the discussions dur- 
ing which questions were frequently put to a vote to 
determine the number of hospitals following different 
methods, were: 

\ single entrance for ambulant patients was stressed 
as the best means of controlling those entering and 
icaving the institution. 


FLOOR OF TENTATIVE 


PLAN 


The use of rooms with more than one window or 
those overlooking the park adjoining the building as 
utility or service rooms was criticized and the sugges- 
tion made that such rooms be available for patients 
whenever possible with utility and service facilities 
housed in less desirable space. 

The general opinion was that cafeteria service is 
not ordinarily desirable for nurses since they have a 
greater opportunity to relax during meal times when 
waitress service is available. Several variations of 
the cafeteria service were offered as being of practical 
value. One hospital reported the use of several maids 
whe placed cold foods on the tables and who served 
the beverages. The nurses obtained the hot foods cafe- 
teria fashion. Another hospital reported the success- 
ful use of cafeteria style for two meals and waitress 
service for the evening meal. Several hospitals also 
offered as an advantage of waitress service the fact 
that such service improves the table manners of nurses 
and thus reflects credit on the hospital when the nurses 
later go into homes for private duty after graduation. 

A considerable discussion arose over the proposed 
use of a room about 40 by 28 feet for a record room. 
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(ne hospital said that it had a room 14 by 18 feet 
which not only housed two workers, but was used for 
filing records which had accumulated over a period of 
five years. The institution had a capacity of 400 beds. 
It was the general opinion that a record room 20 by 
20 feet would be sufficient for all the record activities 
and filing of a proposed building. 

A number of visitors favorably commented on the 
proposed location of the chart room near the elevators 
on each floor, the idea being that a nurse in a room 
would be in a position to direct visitors properly. 

There was a considerable discussion of the number 
of bath rooms and showers. One hospital asserted that 
patients occupying private rooms rarely used the bath 
room and that its private bath rooms were quite gen- 
erally used for storage purposes. Another hospital which 
had one private bath room to 17 private rooms, as- 
serted that this ratio was sufficient. During this dis- 
cussion emphasis was placed on the desirability of hav- 
ing the tubs away from the wall in order to permit the 
patients to grasp the sides and support themselves. 
()ne hospital reported the successful use of showers in 
its maternity department. 

A suggestion that Mary Immaculate Hospital have 
delivery departments on separate floors was voted 
down, some of the objections emphasizing the neces- 
sity for a duplication of equipment and personnel and 
the possibility of errors. 

Some of the figures reported on the ratio of delivery 
rooms to maternity beds were: 10 beds—3 rooms ; 24 
beds—2 rooms; 30 beds—3 delivery rooms, 1 labor 
room (could use more) ; 35 beds—2 delivery rooms, 1 
labor room ; 60 beds—-4 delivery rooms, 2 labor rooms. 


Provision for Isolation 

The previsions for isolation in the proposed plans 
were criticized as being entirely too great for the in- 
stitution. Objection also was raised as to the value 
of a 4bed isolation ward such as was represented in 
the plans. One hospital reported that in Minnesota 
the state required one bed for infectious cases for every 
25 beds in the hospital, the infectious beds to be in 
another building if possible. Another hospital re- 
ported that Pennsylvania requires isolation rooms in 
hospitals. 

In a discussion of facilities for tonsil operations, one 
hospital of 250 beds reported a special floor for tonsil 
patients with two operating rooms in connection with 
the eye, ear, nose and throat department. Another 
hospital of 400 beds reported that the tonsil operations 
were done in the general operating rooms. <A vote 
showed that about 19 hospitals had special rooms for 
tonsil cases and that in 13 other hospitals these cases 
were operated in the general operating rooms. 

One of the most interesting discussions of the con- 
ference was by Dr. C. W. Geyer of the X-ray depart- 
ment of Marquette University Medical School who said 
that the development of portable X-ray machines had 
reached such a high stage that this apparatus could be 
depended on for very good pictures and the use of such 
apparatus relieved the hospital of the necessity of hav- 
ing the X-ray department adjoining the operating room. 
The location of the X-ray department near the operat- 
ing room, however, may mean a big saving in hospital 
personnel. Dr. Geyer suggested that plenty of space 
be allotted the X-ray department, from 3,600 to 4,000 
square feet, and recommended the use of a separate 
wing if possible. He opposed the use of a corridor 
with X-ray rooms on either side and suggested that 
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an arrangement whereby the rooms would be in a 
square or rectangle and whereby patients might go from 
one room to another without coming into the general 
corridor or waiting room. 

The ideal X-ray department, said Dr. Geyer, should 
consist of a cystoscopic room, fluoroscopic room, these 
adjoining each other, a larger room for general X-ray 
work, a dark room, and adequate rooms for waiting 
patients and for displaying films. The latter room, he 
suggested, should also be used as a doctors’ consulting 
room. The X-ray therapy room should be off by itsel: 
and contain facilities for the treatment of two patient: 
at one time. He said that manufacturers of deep X-ray 
therapy equipment had devised apparatus capable 01 
treating six patients at one time, and that one large 
clinic had an apparatus by which two patients could be 
given treatment from three separate angles at one time 
He added that a water-cooled tube is needed for a vol 
ume of deep therapy work and that these have beer 
perfected to such an extent that they may run 24 hours 
at a time without harm. Dr. Geyer concluded by em 
phasizing the fact that the present type of portable X 
ray machines are most efficient and can be used o1 
the ordinary electric light circuit of the hospital. 

The question of the number of operating rooms fo: 
a hospital of any size was one which could not be 
answered definitely, a majority of those discussing thi 
subject agreed, since the general character of the work 
of the hospital must be known, the number of sur 
geons, the type of community, such as industrial or 
residential, and the efficiency of the administrator in 
scheduling the greatest use of the operating rooms. 

Several of the speakers, commenting on the advisa 
bility of a separate room for anesthesia, reported that 
in their own experience this room was little used, anes 
thetics being given in the operating room. 

In the discussion of width of corridors a number oi 
speakers advised a width of & feet on all floors except 
the operating room, which they said should have 10 
foot corridors. 

Ae Sterilization Pointers 

The final afternoon of the conference was given 
over to a discussion of sterilization which was intro 
duced by E. W. Riesbeck, Chicago. In the discus 
sion of this point Gwyn Scanlan of Scanlon-Mor 
ris Company, sterilizer manufacturer, emphasized the 
importance of the personal equation in the operation 
of sterilizing apparatus and pointed out that the number 
of factors must be considered, such as the knowledge 
of the person operating the apparatus, as to its uses. 
the method of wrapping bundles, the accuracy of the 
gauge, and the amount of air permitted to remain in 
side the sterilizer, etc. All the speakers agreed that 
sterilization was a certainty in a machine manufactured 
by any one of a number of reliable companies, pro 
vided that the directions of the manufacturer for the 
use of the machine were accurately followed. 

The final discussion of the conference centere< 
around the Bacon plan of centralized service for food 
linens and supplies for the hospital. Asa S. Bacon. 
superintendent Presbyterian Hospital, Chicago, orig! 
nator of this plan which has frequently been commente:|! 
on and described in HosprraL MANAGEMENT, gave 
general outline of the principles involved in centra 
service and emphasized the fact that equipment manu 
facturers, especially makers of lifts, now were turn 
ing out dependable devices and thus assuring the effi 
cient working of this scheme which does away wit 
the utility rooms, diet kitchens and other service room. 
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on the floors and permits a much greater proportion of 
the floor to be utilized for beds. Mr. Bacon explained 
that by having individual utility rooms in each patient’s 
room the hospital could be operated close to 100 per 
cent of its capacity and that energy and time of the 
nurses was greatly conserved since the majority of 
the calls of the patient could be answered without the 
nurse leaving the room. 


Describes Bacon Plan 


Asked as to the operation of Bacon plan in the event 
of a call for nourishment or a beverage at night Mr. 
ltacon explained that in such a case the nurse would 
go to the telephone at the patient’s bedside and ask 
tor the food or drink. This call would be transmitted 
to the central kitchen where a person who might be a 
kitchen maid could take the article from the refrigera- 
tor, put it on the dumb waiter and press the button. 
\fer putting down the phone the nurse could go to 
the dumb waiter on the floor and find the food ready 
for her. All this would occupy but a minute or two 
and would greatly stimulate the confidence of the pa- 
tient in the hospital. 

One visitor offered as an objection to central service 
the fact that it had been tried, but that the two lifts 
had been out of order so frequenly that the service 
had been discontinued, and that the hospital had re- 
turned to the old method of floor kitchens. Several 
speakers, however, said that the failure of the dumb 
waiter was not a reflection of the idea of centralization 
of service. 

Besides those mentioned, hospitals and persons rep- 
resented or present at the conference included: 

Marquette University Hospital, Milwaukee. 

Mt. Sinai Hospital, Milwaukee, Miss Helen L. Wipperman, 
Superintendent. ° 

St. Joseph’s Hospital, Milwaukee. 

Mercy Hospital, Hamilton, O 

Good Samaritan Hospital, Cincinnati. 

St. Mary’s Infirmary, St. Louis, Mo. 

St. Francis’ Hospital, Pittsburgh, Pa. 

St. Mary’s Hospital, Minneapolis. 

St. Mary’s Hospital, Duluth, Minn. 

St. Michael’s Hospital,. Toronto, Ont. 

Mercy Hospital, Wilkes-Barre, Pa. 

St. Mary’s Hospital, Grand Rapids, Mich. 

Holy Family Hospital, Manitowoc, Wis. 

st. Francis’ Hospital, LaCrosse, Wis. 

St. Catharine’s Hospital, Kenosha, Wis. 

St. Mary’s Hospital, Wausau, Wis. 

Misericordia Hospital, Milwaukee. 

St. Joseph’s Hospital, St. Paul, Minn. 

Council on Medical Education, American Medical Associa- 
tion, Chicago, Homer F. Sanger. 

St. Joseph’s Hospital, Toronto, Ont. 

Oak Park Hospital, Oak Park, III. 

Hospital Progress, Milwaukee. 

Dr. Edward Evans, LaCrosse, Wis. 

Matthew O. Foley, Hosprrar MANAGEMENT. 

Perry W. Swern, architect, Chicago. 

L. A. Brielmeier, architect, Milwaukee. 

George Barkman, architect, Hamilton, O. 

Rev. Joseph B. Scully, Kingston, N. Y. 

Rev. A. M. Schwitalla, St. Louis University, St. Louis, Mo. 

Dr. George F. Simanek, Creighton Memorial St. Joseph’s 
Hospital, Omaha, Nebr. 

Dr. B. M. Riley, Creighton University, Omaha, Nebr. 

Dr. H. W. Loeb, St. Lowis University School of Medicine, 
St. Louis, Mo. 

Dr. D. R. Joseph, St. Louis University School of Medicine, 
St. Louis, Mo. 

Rev. E. F. Garesche, S.J., St. Louis, Mo. 
wee Stephen O’Brien, St. Mary’s Hospital, Grand Rapids, 
Mich. 


Major Edward A. Fitzpatrick, director of studies, Marquette 
University Hospital College, Milwaukee. 

Rev. H. L. Fritschel, superintendent, Milwaukee Hospital, 
Milwaukee. 
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A Thriving ‘Physio’ Department 


Lake View Hospital, Danville, Ill., Gives 
Splendid Service; Description of Equipment 


By Miss Eleanor S. Moore, Lake View Hospital, Dan- 
ville, Il. 


The physiotherapy department of Lake View Hos- 
pital, Danville, Ill., was organized in 1921 with an orig- 
inal cost for equipment and installation of $3,000. One 
large treatment room and a rest room for out-patients, 
on first, or basement, floor, was the space set aside for 
the work. 

The equipment consisted of a bath tub, electric cabi- 
net, shower bath with control table, a three-current 
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machine giving the sinusoidal, faradic, and galvanic 
waves, and a massage table. Portable thermolites and 
bakers for bedside use were included. 

The department now has two treatment rooms, one 
being used entirely for electrotherapy. A high fre- 
quency machine producing auto-condensation and 
diathermy and a high candle power lamp for baking 
with radiant heat have been added to the original equip- 
ment. Another rest room has been required. 

An average of one hundred eighty to two hundred 
treatments are given each month, with about an equal 
division between the hospitalized and the out-patients. 
This number of treatments, however, does not indicate 
the full use of the equipment and work of the physio- 
therapeutist, as both hydrotherapy and electrotherapy 
may be used for one such hour’s treatment ; or, a cabi- 
net bath will be followed by the needle bath and that 
by a general massage. It is safe to say that on the 
average there are two plus different therapies used for 
each treatment. 

In the treatments prescribed hydrotherapy predomi- 
nates over those of electrotherapy. Massage, both 
local and general, is in demand, as are those from the 
deep therapy lamp, radiant heat, and the thermoliets. 
Muscle stimulation in cases of fracture and sprains, 
and muscle training for the undeveloped child figure 
are among the treatments given. 

The department probably a little more than main- 
tains itself financially, but its real value lies in furnish- 
ing these scientific methods of cure to the patients who 
come to the general hospital for treatment ; in shorten- 
ing their hospitalization period, and making their 
restoration to health more complete. Especially is this 
true with the industrial cases. 
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Bethesda Typitfies Hospitals’ Growth 


Zanesville, O., Institution, Started in Residence 33 Years Ago With 


One Nurse; 


Has 250 Beds and Nursing Personnel 


of 44 


By Miss Grace D. Lowry, Superintendent, Bethesda Hospital, Zanesville, Ohio 


The story of Bethesda Hospital, Zanesville, O., is in 
a way typical of the history of hospital service in the 
United States. Bethesda began 33 years ago in an 
ordinary residence which had been converted into hos- 
pital use, under the name of the Zanesville Hospital. 
The house had about a dozen rooms, and five wards 
were equipped on the second floor in which, during the 
first three months, eight patients were cared for by 
one furse. 

Today fee ras Hospital is housed in a four-story 
firéproof building..covering nearly three and a_ half 
agres and having a capacity of more than 250 beds. 

* according, to a recent appraisal, is worth 


pspital receritly completed two new wings and 

floor, the late t single increase in its facili- 

gprs home “of* the ee was occupied in 

901 an addition costing $ $3,000 was finished 

4916 the capacity was-increased. The nurses’ 

was opened November 1, 1893, with four nurses 

nthe class. Today there are’44 nurses and the school 

sa faculty of eight. Ma 

The: hospital is located on a hilltop and the fourth 

floor’ is more than 150 feet above the surrounding 

streets, thus bringing the institution out of the smoke 

and noise. On three sides of the hospital the Mus- 
kingum river flows, describing almost a half circle. 

The building represents the best thought of hospital 

people, and the exterior construction is of brick, stone 


and concrete. All floors are of concrete or tile, and 
shelving is of metal. 

A feature of the fourth floor is a spacious sun par- 
lor with wide western and eastern exposure. The color 
scheme of the solarium is ivory ceilings and walls, and 
maroon and green tile floor. The furniture is of 
wicker and includes floor lamps and flower boxes, and 
attractive draperies. The interior decorations were 
handled by a Chicago expert. On the fourth floor are 
42 private rooms and 10 baths, and one ward utility 
room, linen lockers, diet kitchen and suite for special 
nurses. 

The four operating rooms are on the third floor. 
Adjoining them are a doctors’ locker room, and lounge 
room, and the pathological and clinical laboratories, 
equipped for blood chemistry, pathological, sections, and 
routine laboratory and bacteriologic investigations. 

The X-ray department is directly across from the 
operating suite and has the latest appliances, including 
deep therapy cylinder and bedside portable units. 

An emergency room which is spacious and complete 
and a pharmaceutical department, and a fracture room, 
complete the third floor north wing. 

The main section of the third floor is given over to 
25 rooms and two wards, and includes eight bath rooms, 
utility rooms, diet kitchen, ete. 

On the second floor are 51 rooms and six wards and 
seven bath rooms. 

The first floor contains the superintendent's suite 
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ONE OF THE OPERATING ROOMS, BETHESDA 


and offices, the office of the secretary and the dietitian, 
reception room, serving room, dining rooms, diet 
kitchen, main kitchen, general linen room, a room for 
sewing and four bath rooms, and two large wards. 


On the ground floor are three rooms devoted to stor- 
age of foods and supplies, the nurses’ 


library, class 
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room, dietetic library, chart file rooms, an_ isolation 
ward, and emergency operating room, bath room, sur- 
gical supply room, locker room, hydrotherapy room, 
morgue, and room for the engineer. 

Among the new features of the new building are 
numerous electrical outlets, including those in the diet 
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kitchen for use in cooking by electricity. The lights 
in the patients’ rooms have dimmers and there are 
adequate electrical outlets for fans, reading lights, etc. 
Around each nurses’ station, of which there are two 
on each floor, are the elevators, service stairway, diet 
kitchen, utility room, locker rooms and linen closets. 
The stories of the building are nine feet high and 
there are 900 cubic feet to each bed space and one foot 
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of glass surface to each 80 square feet of floor space. 
Tops of all windows are raised from the ceiling. For 
every bed there are 15 square feet of floor space. 

There are 30 shower bath rooms throughout the 
building, ten on the fourth floor, eight on the third. 
seven on the second, four on the first and one in the 
basement. There is running water in every room of the 
new addition. 
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An Idea For National Hospital Day 


Pottstown, Pa., Hospital Distributes Samples of Foods, Toilet Goods, 
Etc., at Baby Party; Manufacturers Glad to Donate Souvenirs 
By Miss Mary E. Henry, Superintendent, Pottstown Hospital, Pottstown, Pa., Member, National 
Hospital Day Committee. 


Since it is almost time for hospital administrators 
of the United States and Canada to begin thinking of 
their plans for the observance of fifth National Hos- 
pital Day, May 12, I am sure that many of them will 
be interested in a description of the unusually success- 
ful celebration which was carried out at Pottstown 
Hospital last year. The big feature of this celebration 
was the distribution of a large quantity of souvenirs, 
such as samples of toilet articles and food products, 
and advertising novelties, thimbles, small mirrors and 
literature on health subjects. 

These samples and souvenirs were distributed to the 
mothers of all babies who participated in the public 
party which was the big feature of National Hospital 
Day and which continued from 2 to 5 on the afternoon 
of May 12. Invitations were sent to the 200 babies 
born in Pottstown Hospital, and I know that the enthu- 
siastic response to these invitations was due to the an- 
nouncement that there would be souvenirs for everyone. 
Incidentally, we decided to give souvenirs to all the 
babies rather than to award prizes to certain of the 
infants in order to eliminate all ill feeling, jealousy and 
disappointment of the parents. Every mother, as we 
all know, thinks and has the right to think, her baby 
is as beautiful and as perfect as any other one. 

The souvenirs were obtained without cost and, in 
fact, one of the most pleasant phases of the whole 
affair was the splendid co-operation given the hospital 
by the various manufacturers and distributors of prod- 








ucts, samples and literature of which were given to the 
babies. A number of manufacturers advertising in the 
hospital journals were asked for these souvenirs and, 
although there was only six weeks’ time between the 
time the idea of a souvenir distribution was decided on 
and National Hospital Day, the manufacturers and 
distributors responded so promptly and so generously 
that there was more than enough to go around. 

These manufacturers, of course, realize the tremen- 
dous value of having samples of their products dis- 
tributed to mothers under such favorable conditions and 
they not only expressed an earnest desire to co-operate 
with the hospital in every way, but they were loud in 
their expressions of gratitude at the opportunity to 
bring their products to the attention of the general 
public in such a unique way. 

Enough for a Whole Week 

As a matter of fact, enough souvenirs were sent for 
use not only on National Hospital Day, but on the re- 
maining days of the week when other programs were 
carried out in connection with a campaign for funds for 
a new nurses’ home. In order to acquaint the com- 
munity with the need of this nurses’ hon.e and to have 
the public learn as much as possible about the func- 
tions and cost of hospital service, a week’s educational 
program was decided on beginning with National Hos- 
pital Day and the entire program tied up with the idea 
of National Hospital Day. 

From the letters of manufacturers I know that they 
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will be glad to co-operate with other hospitals which 


may desire to distribute similar souvenirs at National 
Hospital Day baby parties and this thought suggested 


the desirability of preparing this article for Hosprrar 
MANAGEMENT. 

The companies which co-operated with Pottstown 
Hospital in furnishing souvenirs and samples were: 

Charles H. Phillips Chemical Company (2-ounce bot- 
tles of milk of magnesia and booklets ). 

Johnson & Johnson (boxes baby powder, miniature 
baby gift boxes, booklets ). 

The Jell-O Company (samples of Jell-O). 

Charles B. Knox Gelatine Company (packages of 
velatine, booklets, cards). 

Kondon Manufacturing Company (samples of ca- 
tarrhal jelly ). + 

The Packer Manufacturing Company, Inc. (samples 
of soap, and booklets ). 

Meinecke & Co. (aluminum thimbles ). 

The Borden Company (books and literature ). 

Horlick’s.Malted Milk Company (samples of malted 
milk, small mirrors, toys and pictures). 

Charles Hansen's Laboratory, Inc. (junket tablets ). 

EK. R. Squibb & Sons (tubes of cold cream). 

Earnshaw Sales Company (booklets on babies’ out- 
fits ). 

Kellogg Company (sample boxes of bran). 

Colgate & Co. (samples of baby soap). 

Mellon's Food Company (books on “Care and Feed- 
ing of Infants’). 

Lever Brothers (boxes of Lux and Life Buoy soap). 

Ernest Monnier, Inc. (transparent nipples). 

Lockwood Brackett Company (samples of Spanish 
imported baby castile soap). 

The Dry Milk Company (cans of dry milk and 
booklets ). 

Walter Janvier, Inc. 
castor oil). 

LL. H. Parke Company (measuring spoons ). 


(bottles of Kellogg’s tasteless 
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J. J. Colman Company (tins of patent barley ). 

Chesebrough Manufacturing Company . (tubes of 
vaseline and booklets ). 

The Merval Corporation (baby record books ). 

Nurses Prepare Posters 

The nurses of the hospital took a great deal of inter- 
est in plans for the National Hospital Day celebration 
and spent many hours making drawings and _ posters, 
many of the latter including illustrations cut from mag- 
azines. More than 100 of these posters prepared by 
the nurses were on display in leading stores of Potts- 
town. 

This vear we are going to have as a big feature of 
the National Hospital Day celebration the laying of the 
cornerstone of the $80,000 nurses’ home, which is the 
result of the campaign begun last National Hospital 
Day. In addition, of course, there will be’ another 
baby party and besides souvenirs, the hospital, through 
the courtesy of the president of the staff, is to present 
each baby at the party a Liberty Bell bank and $1 sav- 
ings account. The nurses already are working on 
posters tor 1925 National Hospital Day. 

Among the other features of the educational and 
publicity program which were included in the week’s 
celebration beginning last National Hospital Day was 
a clever playlet, “Special Duty,” given by the nurses. 
This was thoroughly enjoyed by all who saw it. An- 
other feature was an orthopedic clinic held in co-oper- 
ation with the Rotary Club of Pottstown. This club is 
interested in the crippled child movement and gladly 
co-operated in making this clinic a big success. 

The whole program was generously supported by the 
newspapers and its success may be judged from the 
fact that last year it marked the opening of the cam- 
paign for a new nurses’ home, the cornerstone of 
which will be formally laid May 12, 1925. 

It goes without saying that the suggestions and 
publicity of the National Hospital Day committee and 
HospitaL MANAGEMENT were most helpful. 
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Better Records; Less Work Involved 
Crouse-Irving Hospital Finds Improved Forms and 
Methods Also Make Data More Accessible 


By Miss Dorothy Pellens, in Charge of Records and 
Statistics, Crouse-Irving Hospital, Syracuse, N. Y. 


February, 1925 


In these days when highest standards are demanded 
of charts, every hospital is interested in any measure 
which will tend to simplify the manual work involved, 
especially if the plan also helps to improve the quality 
of the records. 

A new chart system which combines these qualities, 
we think, has been in successful operation in Crouse- 
Irving Hospital for a year and has met with approval 
if other hospitals. 

Crouse-Irving Hospital accepts the standards of the 
\merican College of Surgeons. It has 200 beds with 
a daily average of 178 patients, and a staff of 55 physi- 
cians. It supports a flourishing school for nurses and 
provides training in all branches of nursing. 

Record Routine 

Crouse-Irving Hospital asks that a complete history 
and physical examination, showing a provisional diag- 
nosis, be placed on the chart within 36 to 48 hours 
after the admittance of every patient, and that this 
he followed by careful notes on the daily progress of 
the case. 

It also sees that the various departments, as the 
clinical laboratory and X-ray department, furnish com- 
plete and prompt reports. Operative records are 
charted at once, and pathological findings as soon as 
determined. A strict standard is set for the nurses’ 
record, 

On the discharge of the patient, the attending physi- 
cian is asked to give his final diagnosis at once, stating 
also the condition of the patient on leaving the hospital. 

The hospital co-operates actively with the physician 
in current records. It provides a stenographer for any 
doctor who cannot find time to write the history him- 
self, or who prefers to dictate it. The supervisors and 
pupil nurses assist by reminding the doctor of a history 
due and of daily progress notes. lor the convenience 
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of the doctors, a record is posted daily on each tloor 
showing the unwritten cases; and a complete list of 
the unwritten cases is placed on the bulletin board in 
the doctors’ room each week. 

The: hospital makes a careful cross index of cases 
by diagnosis, using the Bellevue Hospital nomencla- 
ture, and a complete index of operations is also made. 
These statistics and the hospital charts are available 
to any physician who would like to use them as 
reference. 

Hospital Provides Help 

In attempting to bring its records to the highest 
efficiency, the hospital felt that it should make every 
provision to aid the doctor and the nurse in this im- 
portant part of their work, while at the same time in- 
stituting a system which would be economical in opera 
tion and compact enough to aid in the filing problem, 
which is a serious one in a growing hospital. 

The old type of chart, fastened on a chart back and 
held at the top by a clip, was clumsy. To make a note 
at the top of the page meant unfastening the clip and 
putting the chart together again, and the chart had to 
be taken apart and put together again every time a new 
sheet was put in. This method was expensive because 
it prohibited writing on the back of the sheet and the 
resulting bulky charts took an enormous filing space. 
It required a large space to hang the charts so the name 
would be visible, and by constant handling the first part 
of the chart became worn and soiled if it was a case 
of long standing. The new system has overcome these 
objections. 

At present each bed in the hospital has a chart cover, 
a durable, loose-leaf leather binder (stiff cover) with 
an automatic device for opening the rings to allow the 
insertion or withdrawal of sheets. The three rings are 
one inch in diameter and can hold several hundred 
pages. 

These chart holders are filed by room number in 
small cupboards provided at each chart-room desk. 
Standing vertically the charts occupy a space of one 
and a half inches on the shelf, so that it is possible 
to have a large number within sight and reach. The 

(Continued on page 61) 
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Michigan Considers Greater Service 


Wolverine Association Meeting Spurs Officers and Members 
to Develop Scope of Organization; Publicity Is. Stressed 


By a Staff Representative 











Publicity for the hospitals of Michigan and more _ sociation and individual hospitals of the state was the 
varied and effective service by the association were subject of the third section of Father Bourke’s paper 
activities featured in discussions at the eighth meeting which recommended that a committee be appointed to 
of the Michigan Hospital Association at Saginaw, Jan- make a study of hospitals and their problems and to 
uary 8 and 9. These questions were introduced by make a report from time to time which would be pub- 
Dr. T. K. Gruber, superintendent, Receiving Hospital, lished and distributed generally through the state. The 
Detroit, in his presidential address, and further stimu- object of this committee and its service and reports 
lation was given, them in a forceful paper prepared would be to inspire visits among hospital people and 
by Rev. Michael P. Bourke, Catholic diocesan hospital would develop acquaintance and lead to a more general 
director of Detroit, and former president. exchange of ideas. 

Dr. Gruber frankly said that the future of the The final section of the paper was a plea for more 
Michigan Hospital Association and probably of other members and for greater publicity. It suggested that 
state associations was a big question inasmuch as the a committee on publicity be appointed and that this 
history of these organizations generally showed a committee get in touch with various departments of the 
marked lapse of interest and activity. He recommended _ state affecting hospitals and health as well as with the 
that the Michigan association, which has a surplus, pay _ hospitals. 
the transportation of trustees of the organization to This paper and Dr. Gruber’s address formed the 
meetings of the board during the year, as a means of | subject of an interesting discussion which centered 
stimulating attendance at important sessions where mainly about methods of obtaining publicity for the 
actions affecting the organization would be considered. association and for individual hospitalization. These 
Another suggestion was that the membership fee be two papers impressed the new slate of officers and 
reduced and that an earnest effort be made to recruit a tentative plans were discussed before the meeting ad- 
more representative membership, which, incidentally, journed for carrying out of some of the ideas. Dr. 
would more than offset the smaller fees. Dr. Gruber Stephen O’Brien, chief, surgical staff, St. Mary’s Hos- 
concluded with a plea for greater publicity not only — pital, Grand Rapids, was elected president. The new 
for the association but for individual hospitals. In the vice-presidents are Dr. W. L. Quennell, Highland Park 
course of his talk he called attention to the death of | Hospital; Miss Amy Beers, Hackley Hospital, Mus- 
Dr. Warner and suggested that appropriate resolutions kegon; Miss L. W. Seckinger, Foote Memorial Hos- 
be adopted by the association. This motion and the _ pital, Jackson. 
one affecting the payment of transportation of trustees Officers Are Named 
to at least one meeting of the board during the year Dr. D. M. Morrill, superintendent, Blodgett Memor- 
ial Hospital, Grand Rapids, was re-elected secretary, 
an office which he has_ filled ,with ability. for several 

On account of the illness of Father Bourke he-was~ -years, and Miss Anna M. Schill, superintendent, Hur- 
unable to be present, and his paper was read by Robert ley Hospital, Flint, again was named treasurer as a 
G. Greve, business officer, University Hospital, Ann tribute to her work in this office. The board of trus- 
Arbor. Father Bourke divided his paper into four tees includes Dr. Stewart Hamilton, Harper Hospital, 
sections, the first of which dealt with legislation. He Detroit; Dr. Gruber, Dr. H. A. Haynes, University 
called attention to the fact that this was a legislative Hospital, Ann Arbor, and Mrs. Katherine Hard, su- 
year and he urged whole-hearted support for activities perintendent, Saginaw General Hospital. 
fostered by the legislative commitee of the association. Detroit was awarded the 1926 convention. 

In view of the many suits instituted against hospitals, In the discussion of Father Bourke’s paper, Dr. 
lather Bourke recommended that the association con- Hamilton called attention to the fact that the most 
sider appealing to the legislature to define who are and important decision affecting hospitals in Michigan now 
who are not the responsible agents of hospitals and also is a favorable one in that it holds that a hospital is 
to define what constitutes a charitable institution. not responsible for the acts of employes unless it has 

The second section of the paper dealt with the pub- been proved negligent in their selection. He advised 
lication of a “Michigan Hospital Handbook” by the against efforts to reopen the question of hospital re- 
association which, it was suggested, might contain a sponsibility. 
directory of hospitals of the state with bed capacity In discussing the subject of publicity, Dr. O’Brien 
and other statistics and with the names of the execu- recommended that the secretary of the state medical 
tives, members of staff, etc., a compilation of Michigan _ society, a publicity man, be consulted as to whether or 
laws and court decisions affecting hospitals, and a not he might be willing to undertake duties for the 
summary of the local ordinances affecting hospitals in hospital association on a part-time basis. Dr. Warren 
larger cities, also state board rulings. Uther helpful L. Babcock, director, Grace Hospital, Detroit, made a 
information which might be contained in such a hand- motion that the question of a handbook be referred to 
book was a list of national associations serving the the trustees for action, and this motion was unanimous- 
hospital field, and some general information concern- ly passed. Likewise a motion introduced by S. G. 
ing hospital operating figures, and a summary of na- Davidson, superintendent, Butterworth Hospital, Grand 
tional laws relating to narcotics, alcohol, etc. Rapids, was passed, suggesting a conference with repre- 
The development of closer contact between the as- sentatives of the state medical society to see if the 






























were unanimously adopted. 
Future Activities Suggested 
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hospital association might have the speakers at district 
medical meetings. 

On the question of greater service for hospitals and 
on comments for the proposed handbook, Dr. Gruber 
called attention to the splendid service rendered by the 
Hospital Library and Service Bureau, Chicago, and 
urged any hospitals which have not had contact with 
this organization to make use of it. 

The first session closed with an interesting round 
cable presided over by Dr. Babcock. An account of 
this is to be found in the round table department of 
his issue. 

Discuss Intern Problem 

The night session was given over to a discussion of 
intern problems, the question of the duty of the hos- 
pital to interns being handled by Dr. George L. Le- 
‘evre, president, Michigan State Board of Registra- 
‘ion in Medicine, Muskegon, who explained that after 
january 1, 1926, the state board will examine interns 
at the completion of their year in the hospital and will 
require a certificate from the superintendent of the 
hospital indicating that a rotating service of three 
months in four departments of medicine has been fol- 
lowed. Dr. LeFevre emphasized the fact that the chief 
ft each department is responsible for the teaching of 
his service and added that where there is one intern 
the instruction may be divided into four parts, although 
the work may not vary materially throughout the year. 
Dr. Babcock emphasized the fact that the staff was the 
keystone of intern teaching and added that the work 
should be of a practical nature and not theoretical. He 
pointed out that not all staff members are qualified as 
teachers and that in the instruction of interns the 
proper men should be selected. In the course of the 
discussion Dr. LeFevre said that in Muskegon there is 


a consulting staff which passes on the advisability of 


all operations before they are done. Dr. O’Brien’s 
unusual paper on the system used at St. Mary’s Hos- 
pital in checking the work of interns came next. In 
introducing the paper Dr. O’Brien said that the hos- 
pital has 115 beds and four interns who are under the 
constant supervision of the resident physician, the latter 
interns being responsible to the staff. Dr. O’Brien’s 
paper is given in full elsewhere. 

The paper met with general approval and the sug- 
gestion was made that the association should recom- 
mend such a system for general adoption by the hos- 
pital. In response to a question Dr. O’Brien said that 
the staff is enthusiastic about the plan and that the 
interest of the members was won in small groups be- 
ginning with the executive committee. Dr. O’Brien 
explained that a glance at the patient’s cards will show 
-ucceeding interns all that his predecessor has done for 
' patient during his three months, and by studying the 
cards the house physician can learn the exact amount 
of different experiences the intern has received, so that 
his work may be properly balanced. 

Responsibility to Nurses 

The final paper was that on “The Responsibilities 
‘f a Hospital to the Student Nurse,” by Miss Elizabeth 
Watson, instructress of nurses, Blodgett Memorial 
‘fospital. Miss Adeline Northam, inspector of nurses’ 
schools of Michigan, read it in Miss Watson’s absence. 
rhe writer stressed the fact that the character of the 
iome and of the conveniences it offers is a big factor 
in determining the choice of prospective nurses and 
heir families of a school, especially since there is such 
i wide selection. Regarding recreation, the writer said 
relaxation is essential and the student nurses will recip- 
racate in service to the hospital and the patient in 
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proportion to the facilities for recreation and diversion 
which are provided. Proper teaching equipment and 
teaching personnel and the satisfactory curriculum are 
other responsibilities of the hospital to the student 
nurse, continued the paper, which suggested the pay- 
ment of staff men as lecturers in order to encourage 
their interest and punctuality. Discussion brought out 
the fact that the laxity on the part of the staff lecturers 
has a bad effect on the morale of the school, but that 
fees which hospitals might offer would only be nominal 
and would have little effect in correcting any lack of 
interest. 

The evening session concluded with a paper on for- 
eign bodies in the stomach by Dr. J. D. Bruce, Saginaw 
General Hospital, who briefly reviewed some af the 
cases of this nature and described in detail an operation 
performed on a mentally defective girl in whose 
stomach was found a collection of foreign bodies weigh- 
ing more than four pounds. 

Between the afternoon and evening sessions tea was 
served on the mezzanine floor of the hotel adjoining the 
convention room under the auspices of the boards of 
Saginaw Hospital. 

Urges Membership Activity 

On the second morning following the presentation of 
the nominating committee’s report and the transaction 
of routine business Mr. Davidson, as chairman of the 
state membership committee of the American Hospital 
Association, made a plea for greater interest in the 
national and state associations and asked the co-opera- 
tion of those present in winning more memberships. 

Dr. Preston M. Hickey, professor of roentgenology, 
University of Michigan, gave a talk on X-ray therapy 
from the hospital administrative standpoint. Proper 
location, adequate space and satisfactory arrangements 
for light and ventilation were stressed by the speaker 
in outlining some of the essentials of a good X-ray 
department and he advocated windows in the dark 
room which he said should be completely dark only 
when it was in use. Dr. Preston said that in many 
cases, especially new growths, deep therapy yielded 
good results. It also has manifested its value as an 
adjunct to surgical treatment and in the amelioration 
of hopeless cases of cancer. From the standpoint of 
X-ray therapy, Dr. Hickey divided hospitals into three 
classes, those in large centers, those in moderate size 
cities, and those in small towns. He said that hospitals 
in the first group needed a good installation of deep 
therapy equipment. He said that satisfactory results 
had been obtained in enclosing the tube with lead 
except the openings for the emission of the ray, a 
practice which is much cheaper than lining the walls of 
the reom with lead. The use of barium plaster as a 
finishing coat on the walls of a room was satisfactory 
in many cases. 

Sor other hospitals Dr. Hickey advocated the in- 
stallation of a combination machine capable of serving 
both for diagnostic and for therapy use. 

In discussing the operation of a deep therapy depart- 
ment Dr. Hickey said a physician who has had a great 
deal of experience in deep therapy work should be 
selected as director because he is in a position to choose 
cases which are most benefited by this treatment and 
also can best regulate the doses of different cases. He 
pointed out that the tendency now is to use smaller 
doses at intervals rather than a larger dose at one 
time. On account of the fact that it is necessary to 
keep deep therapy patients under supervision, hospital- 
ization is advisable, said the speaker. 

Dr. Bruce C. Lockwood, professor of clinical medi- 
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Detroit College of Medicine and Surgery, con- 
cluded the morning program with a talk on diabetes 
and insulin treatment. He said that while no great 
advance on this subject had been made during the past 
uses of insulin had been standardized to some 
extent and a great deal more had been learned of 
methods ef treatment. Dr. Lockwood then traced some 
of the developments in the discovery and progress and 
treatment of diabetes from 10 A. D. to date, and pointed 
out that up to the discovery of insulin very little 
progress had been made in 100 years in the treatment 
of diabetes since the use of fat, food control and starva- 
tion methods had been resorted to for 100 years or 
more. 


cine, 


year, 


Insulin Helps Dietary Department 

The discovery and use of insulin in the treatment of 
diabetes, continued the speaker, resulted in an influx of 
diabetic patients in hospitals with the result that the 
dietary department was badly overworked. This situa- 
tion, however, had the effect of attracting even greater 
attention to this department, with the result that many 
improvemens in organization and service were made. 
Now practically all cases of diabetes taken to hospitals 
are new cases that can be materially helped. The 
-peaker incidentally mentioned that food is the best 
advertiseinent of a hospital and that about nine-tenths 
of the complaints of patients have to do with food. He 
also poirted out that insulin is not a substitute for 
dietary treatment, but merely supplements this treat- 
ment. 

Following his paper the visitors were guests of the 
Saginaw hospitals in an automobile tour of various 
points of the city and at noon they had luncheon at the 
Saginaw General Hospital. 

The afternoon was given over to the election which 
resulted as indicated and to the adoption of a resolution 
ci condoience and regret at the death of Dr. Warner. 
The only paper presented was by Mr. George Phillips, 
superintendent, Herman Kiefer Hospital, Detroit, on 
“Comagious Hospitals and Their Value to the Com- 
munity.” 

Mr. Phillips in his paper pointed out that in small 
towns where Inglish speaking people predominated 
there may be comparatively little need for a contagious 
disease hospital since the placarding of a home and 
the outlining of quarantine observance is sufficient. In 
communities where there is a large foreign population, 
however, and in congested districts of larger cities the 
placards are of little value and in many cases they 
merely draw friends and neighbors in to see what is 
the matter. Mr. Phillips said that some authorities 
advocate an isolation hospital of 50 beds for communi- 
ties of 100,000 people. He pointed out that in Detroit 
during 1923 there was a death rate of 8.5 per thousand 
of non-hospitalized cases of diphtheria and 2.7 of 
scarlet fever, while for those hospitalized the rate was 
3.5 and 1.9, respectively. Another advantage of an 
isolation hospital is its value in educating the patients 
to the importance of cleanliness and proper technique 
and also as a factor in educating people to the real 
value and scope of hospital service. He added that 
prompt hospitalization undoubtedly helped to save De- 
troit from a serious epidemic during July, 1923, to 
July, 1924, when a total of 962 cases of smallpox were 
hospitalized. [He mentioned that of 4,329 patients dur- 
ing the last fiscal year there were only 39 cross infec- 
tions. In connection with administration problems, Mr. 
Phillips said that all dishes, silverware and trays were 
sterilized after each meal and_ individual cups from 
dustproof dispensers are used for water and cold 


drinks. 
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Methodists Will Meet February 18-19 


Seventh Annual Convention of Association to Be Held at 
Edgewater Beach Hotel, Chicago; Dr. Woods President 


The seventh annual meeting of the National Meth- 
odist Hospitals’ and Homes’ Association will be held 
at the .Edgewater Beach Hotel, Chicago, February 18 
and 19, The program as prepared by Dr. C. S. Woods, 
superintendent, St. Luke’s Hospital, Cleveland, presi- 
dent, and Dr. W. Jordan, Asbury Hospital, Minne- 
apolis, secretary, contains a number of papers empha- 
sizing the relationship between. the Methodist Church 
and various phases of hospital and home work. The 
annual association dinner will be held at 6 o'clock 
Wednesday evening and the annual business session 
Thursday afternoon. The meeting will conclude with 
a round table. 

-apers tentatively planned for the meeting include: 
“Need and Development of Hospital for the Colored Race,” 

Dr. J. J. Mulloney, Meharry Medical College, Nashville, 

Tenn. 

“Relation of the Board of Education to Schools of Nursing,” 
Rev. W. S. Bovard, Chicago. 

“Growth and Development of Homes for the Aged,” Rev. 

S. Brown, Methodist Home for Aged, Topeka, Kan. 

“Children’s Homes and Their Relation to the Church,” Dr. 
S. W. Robinson, Methodist Home for Children, Williams- 
ville, N. Y. 

“A study of Children After They Leave the Home,” Miss 
— E. Arbuckle, Deaconess Children’s Home, Lake Bluff, 

“What the American College of Surgeons Expects of the 
Small Hospitals,’ Dr. M. T. McEachern, American College 
of Surgeons, Chicago. 

“Place and Development of 
Church,” Bishop Edwin H. Hughes, Chicago. 

“Work of the New Board of Hospitals, Homes, and Dea- 
coness Work,’ Dr. N. E. Davis, Corresponding Secretary, 
Chicago. 

“Raising Funds for 


Homes in the Progress of the 
g 


Philanthropic Institutions,” Dr. C. E. 
Wakefield, Flower Hospital, Toledo, O. 

“Pensions for Hospital Workers,” Miss May Middleton, Meth 
odist Episcopal Hospital, Philadelphia. 

“The Place and Importance of Hospitals in the Program of 
the Church,” Bishop Thomas Nicholson, Detroit. 


U. S. Wants O. T. Aides 

The United States Civil Service Commission announces an 
open competitive examination for occupational therapy aide 
($1,680), and occupational therapy pupil aide ($1,000). 

Applications will be rated as received until April 30. Thx 
examinations are to fill vacancies in the Veterans’ Bureau 
throughout the United States. Full information and applica 
tion blanks may be obtained from the United States Civil 
Service Commission, Washington, D. C., or the secretary 0! 
the board of U. S. civil service examiners at the post offic: 
or custom house in any city. 








Recent Books 


Some 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















“Physical Diagnosis,’ by W. D. Rose, M. D. Fublished b 
C. V. Mosby Company, St. Louis, Mo. 
“Fundamentals of Human Physiology,” 
B. A., M. D., and J. J. R. MacLeod, M. B., D. Sc., 
Published by C. V. Mosby Company, St. Louis 
“The Organization of a Nutrition Service.” 
National Red Cross, Washington, D. C. 
_ This illustrated booklet for twenty pages is designed to gi 
information for chapters and branches regarding the nutritio 
service of the American Red Cross. 


by Roy G. ‘Pearc: 
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Effective Check on Work of Intern 


St. Mary’s Hospital, Grand Rapids, Mich., Finds Card System 
Invaluable in Making Accurate Summary of House Staff Service 
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By Stephen L. O’Brien, M. D., Chief of Surgical Staff, St. Mary’s Hospital, Grand Rapids, 
Mich. 


Recognizing the value of a well-organized and super- 
vised intern service, some important changes were in- 
augurated at St. Mary’s Hospital previous to July, 
1924. Direct supervision was begun and the mapping 
ut of and checking up on the work of the intern was 
placed in charge of a resident physician responsible to 
he staff committee. The number of interns was in- 
‘reased to four. 

The intern service, as inaugurated, has several fea- 
ures which we believe are new and valuable from the 
standpoint of the intern, his college, and the hospital. 

The first step was the preparation of. patients’ indi- 
vidual summary cards for each department, such as 
ire reproduced. As soon as patients.enter the regis- 
rar’s office they are assigned by the resident to the 
intern upon whose service the patient enters. The 
resident records the patient’s name, his attending physi- 
jan, and the room to which he is assigned. The card 
is then given to the intern, who from that moment on 
finds a place to check each thing that he does for the 
patient. He carries this card with him until the patient 
is discharged. By referring to it, he can tell definitely 
what he has done for the patient and by reviewing his 
cards we are able to tell what he has done. It might 
he well to say here that we are not only able to tell 
what the intern has done on any particular case, but 
we also are able to determine the staff men who give 
the intern something to do and co-operate with him in 
diagnosis and treatment. The card, therefore, serves 
as a check upon the attending physician and the intern, 
and each patient in the hospital. 


Complete Record Available 


By this system of daily checking and record keeping 
if the work of the intern, done by the intern himself, 
ve have at the close of the month a summary of the 
total work accomplished for the period. The intern 
takes all the cards which he has filled out for the month 
ind makes a final monthly record. 


These monthly records are of interest and help to us 
n evaluating our service. We believed that it would 
e also valuable and interesting to the medical schools 
‘rom which the interns came. We corresponded with 
he schools from which each of our house staff was 
‘raduated, asking if they would be interested in this 
nonthly summary of the intern’s own record of what 
ie was getting in our hospital. The favorable answer 
vas unanimous and enthusiastic. So the monthly re- 
ort has been mailed to the dean of each school every 
nonth since July 1, and each time the school has re- 
lied favorably commenting upon this method and 
ipon the type of work and training their graduates 
vere receiving in our hospital. This briefly shows our 
iethod of keeping books of the work rendered by and 
vork offered to our house staff by our active staff. 


Recognizing the value of close association of the 
embers of the hospital staff with the interns, a plan 


From a Michigan Hospital Association, 


’ paper read before 
aginaw, January &, 5 


1925. 


Was inaugurated to hold round table discussions on the 
second and fourth Tuesday of each month from 7:30 
until 9 P. M., to discuss cases in the hospital, mortality 
records, and academic subjects. We believed that 
much could be accomplished for the hospital by such 
association, and that the records could be raised from 
the level of a formality to that of a very accurate 
clinical account of the case in question. It is obvious 
that the intern, tresh from medical school, records 
pages of negative history and physical findings only, 
possibly, to omit, or only to mention the important diag- 
nostic point in an examination, while the attending 
physician seizes upon the important thing only. It is 
by harmonizing these extremes that these meetings 
make for valuable hospital records. The first accom- 
plishment, therefore, of these round tables was to im- 
prove our hospital records, already good, but which 
we believe can always be made more valuable. 
Other Advantages 

The second point that we hope to accomplish is to 
furnish an opportunity for the exchange of ideas 
aniong the interns and staff men, in order to familiarize 
the interns with that phase of the art of medicine 
which is acquired only by constant contact with the 
public and the observation of men who have been out 
in the field. 

The third function of these meetings is to give the 
intern opportunity to present cases which he has 
worked up and diagnosed, and to give him the oppor- 
tunity of standing his ground and defending his diag- 
nosis and treatment. 

In addition to these round table discussions, regular 
staff meetings are held once each month, at which time 
scientific programs are presented by members, and in 
which interns sometimes participate. 

Another feature of the service which has been of 
considerable interest to the house staff, has been weekly 
meetings with the head of the department of roentgen- 
ology. who has presented much interesting material 
from all angles of the X-ray field. 

Of Interest to Medical Schools 

The method of assigning and checking up the work 
of the intern by himself and his compilation of work 
done each month furnishes a definite estimate of the 
training that the intern has received, not as we sce it, 
but as he sees it; in other words, not as we see him, 
but as he sees us. Since many medical schools and 
several states require one year of intern service and 
this in some instances before the degree of doctor of 
medicine is conferred, it is obvious that this report of 
the work done by the intern must he of interest to the 
school from which he hopes to obtain his degree in 
medicine. 

It is our belief that the method adopted for checking 
up the work insures the close association of the intern 
with his patient, from the time the patient enters the 
hospital until he leaves. The intern is not only ex- 
pected to go thoroughly into the patient’s history and 
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CARDS USED TO CHECK 


to record his physical findings, but he immediately 
gets in contact with the attending physician who co- 
operates with him in the treatment of the patient. In 
the department of obstetrics he actively participates in 
the delivery of each case, and in nearly half the cases 
he actually conducts the labor. In the department of 
surgery he is an active assistant in nearly every case, 
and co-operates with the attending surgeon in the post- 
operative care. In other words, to whatever branch 
of the service he is assigned he is an active participant 
in the service rendered the patient. 
X-Ray Conferences, Too 

To further enhance the value of the intern service 
and make it as much of a teaching service as possible 
the round table discussions were inaugurated and the 
presentation of X-ray films and discussions of X-ray 
diagnosis taken up with the house staff. . 

Aside from the active participation in the care of 
patients in the general hospital, a free clinic is main- 
tained in connection with St. Mary’s in which clinics 
are held in medicine, gynecology, general surgery, 
goiter, neurology, psychiatry, pediatrics, and ear, eye, 
nose, and throat. The service which the intern may 
give in this clinic is almost unlimited. The patients 
are semi-charity cases, and after the intern has had 
sufficient training he is permitted, under the supervision 
of staff men, to do minor and in some instances major 
operations, and to prescribe and carry out orders under 
their direction. 

oth Dr. William H. Veenboer, chairman of the in- 
tern committee, and the writer, a member, appreciate 
that the success of the system has been due in great 
measure to the splendid co-operation given by Dr. O. H. 
Gillett, resident physician, under whose’ direction the 
method is being developed. As an indication of the 
‘ffectiveness of the system in helping the intern to sum- 
narize his experience and in assuring the medical school 
ind the hospital staff of the character and scope of the 
intern’s work is the following resumé of the work of 
an intern during his service in three departments : 

Pediatrics and Obstetrical Services 
(Three Months’ Service ) 
OBSTETRICAL 

Patients admitted to maternity. . 
Histories taken 
Physicals done 
Deliveries by intern 

Normal deliveries by intern 


Forceps deliveries by intern............... 5 as per above 
Episictomies deliveries by intern 5 


a! 
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WORK OF THE INTERNS 


Deliveries, intern first assistant 
Anaesthetics given by intern 
Cases observed only 
Cases intern absent 
Deaths—monstrosities, 
3; autopsies, 2. 


1; infant death, 2; 


PEDIATRICS 

Patients on service 
Histories taken 
Physicals dene 
Cases prescribed for 
Wassermanns taken 
Treatments, intravenous, etc. 
Circumcisions done by intern 

Deaths, 4; autopsies, 2. 
ADIL AINEHIUS  CORMTMEMMIAUIONIS car <6 '5.6.5 1010s Sie eitiers os Gisele alder 47 


Medical Intern Service 


(Three Months’ Service) 


Patients on 
Histories 
Physicals 


Blood counts 
Blood cultures 
Wassermanns 


Gall Bladder drainages... ..........00..csccscsevscecedes 
PEMEEIIE  PRMMCERIONEN ROBES 6 5556 .0'05,5:5.8 s:aS 920 6m a asd Ow ays Bee oO Gs 
Spinal punctures 
Urinalysis 
Anaesthetics, minor and major.............0ceccececeeees 20 
FE. N. T.—Operations by intern, 22; operations intern 
first assistant, 63; operations intern second assis- 
ant, 2. 
O. P. Department: Patients seen by intern, 23; physi- 
cals done by intern, 13; treatments and prescriptions, 
6. 
Deaths, 7; autopsies, 2. 
Surgical Intern Service 
(Three Months’ 


services, 


Service ) 


Fmergency and regular total 288 patients. 

Histories taken 

Physicals done 

Major operations performed 

Minor operations performed. ..................0sseeeeeees 50) 

Operations, major, intern first CO Se EE eee 5- 

Operations, major, intern second assistant................- 

Cperations, Hiner, Gitelh ‘OPETRUOL. «os... cc ceeds cee 2 

Operations, minor, intern first assistant 

Operations, major, intern operator 

Operations observed by intern 

Post-operative care 

Cases prescribed for 

LORAINE: OUE., POUITIETIES 5 oisios. 5 0 0:0.0)s's oo.es 36682 bo. goe ae 11. 

Vaginal smears 
Deaths, 14; autopsies, 6. 
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Better Records and Less Work 
(Continued from page 55) 
-helves of these chart cupboards are lined with heavy 
-orduroy to avoid wear and tear on the holders, and 
o prevent noise in handling. 
Easily Identified 

The charts are easily identified by a marker bearing 
he patient’s name and room number, and the name of 
he attending physician. This card is slipped into a 
mall opening at the top of the back of the cover bind- 
‘ig, where it is made visible and protected by a celluloid 

‘indow. 

These chart holders make it possible to turn to any 
age in the chart, take out the pages or insert new 
lanks without any effort. The staff cover serves as 
in excellent backing if it is desired to write in any 
notes while away from the chart desk, and also protects 
ihe pages so that no matter how many sheets have ac- 
cumulated they do not become soiled or torn. 

general revision was made by the staff of the 
history blanks, clinical sheets, progress blanks, etc., to 
conform to the highest standards, and the charts are 
watched daily to decide on other improvements and 
aljustments. 

The chart covers and all blanks are standard letter 
size (8'4x11 inches) which is convenient to handle, 
and an economy in buying paper and files and other 
supplies. The blanks printed on both sides are on 
2)-pound bond stock, those printed on one side are 
1o-pound stock. The number of pages tearing through 
the perforations for the steel rings has been practically 
negligible. The blanks are put up in tablets of 100 
sheets. A pad of each variety is hung conveniently 
on a rack over each chart desk so that any blank is 
instantly available. 

Blanks of Different Colors 

The important point in regard to the following blanks 
which go into the making of the chart is that they are 
all of a different color. 

1. Summary or cover sheet, manila (giving name, 
aldress, age, religion, relative, etc., of patient—to be 
readily accessible. The final diagnosis, nature of opera- 
ion, and condition on discharge are also noted here). 

2. Daily progress notes, green. 

3. Doctors’ order sheet, yellow. 

4. Laboratory sheet, pink (blood, urine, etc.). 

5. Temperature graph, white. 

6. X-ray examination sheet, orange (request for ex- 
«inination by physician one side, report on other side). 

7. History blanks, physical examination, blue (gen- 
al, obstetric, children’s ; history one side, examination 

over). 7 

8. Clothes list, white (list of patient’s clothing and 
'her articles; one side). 

9. Nurses’ record sheets, white. 

All of these blanks are printed on both sides except 
(ie laboratory blank and clothes list, one side being 
~ifficient in the majority of cases. 

These blanks are filed in each chart holder in the 
‘der noted above, and the particular blank sought can- 
it only be picked out instantly by the color, but it is 

a.\vays in the same relative position in every chart. For 
iiistance, the progress sheet and the doctor’s order sheet 
are always next to each other, which is a great con- 
‘enience to the doctor in making his daily notes. And 

e doctor knows that the last sheet in the book is the 
‘urses’ record for that day. 

Each chart also is equipped with full-sized blotters 

hich are perforated to fit the book. One is placed 


‘ trations and price list. 
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before the progress sheet, one before the doctor’s order 
sheet, and the other before the nurses’ record sheet. 
This prevents reaching out for a blotter for every entry 
and avoids ink spots on the back of the preceding page, 
which is important when the sheets are used on both 
sides. These blotters are inexpensive and wear in- 
definitely, and are not only great time savers but very 
helpful in keeping a neat chart. 

The reduction in the size of the average chart by the 
utilization of both sides of the paper has been nearly 
50 per cent. After the discharge of the patient, the 
chart is sent to the record room, where it is indexed 
and other records made in the patients’ register. The 
chart is then eyeleted into a manila folder and filed 
numerically in steel filing cabinets. 

This system is economical, efficient and compact, and 
it has improved the quality of the records manyfold by 
rendering it a simple matter for the doctor and nurse 
to make the necessary notations. 








Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Hospital Equipment 
“The Betzco Hospital Book,” 212 pages, with illus- 
Frank S. Betz Company, 30 East Ran- 
New York, 6, 8 West 48th street. 


101. 


dolph street, Chicago. 
Hammond, Ind. 
Laundry Supplies 

100. 72-page catalog of laundry supplies and specialties. The 

Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 
Surgical Instruments and Supplies 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Buren 
and Honore streets, Chicago. 

103. “Supplies and Equipment for 
geons,” illustrated, with prices, 212 pages. 
Company, 30 East Randolph street, Chicago. 
West 48th street. Hammond, Ind. 

Water Softeners 

104. “Ten Years’ Achievements in Water Treating, Soften- 
ing and Filtration,’ illustrated, 19 pages. Paige & Jones 
Chemical Co., Inc., Hammond, Ind. 

X-Ray and Physiotherapy Equipment 

105. Illustrated leaflets describing: (a) bedside X-ray unit: 
(b) vertical fluoroscope and fluoroscopic unit; (c) stereo- 
scope and viewing box; (d) combination X-ray tables; (e) 
horizontal X-ray tables; (f) 210 K. V. X-ray generator; (g) 
deep therapy tube; (h) 150 K. V. X-ray generator; (i) 120 
K. V. X-ray generator; (j) self-rectifying generators. Acme- 
International X-Ray Co., 341-351 West Chicago avenue, Chi- 
cago. 

106. 
(b) portable high frequency apparatus ; 
and sinusoidal apparatus and combistats; (d) water cooling 
system for the new high voltage Coolidge tube. The Victor 
X-Ray Corporation, 236 South Robey street, Chicago. 


Physicians and Sur- 
Frank S. Betz 
New York, 6, 8 


Illustrated leaflets describing: (a) phototherapy lamp: 
(c) galvanic, paradic, 


Employes Buy Bonds 


Employes of General Electric Company, numbering 23,000 
or 32% of its employes, either own or have subscribed for 
$15,000,000 of General Electric Employes’ Securities Corpo- 
ration 6% bonds. Total investment has been made in less than 
two years, states Boston News Bureau. 
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Allowances for Interns 


The Babcock round table, conducted by Dr. W. L. 
Babcock, Grace Hospital, Detroit, which has been an 
annual feature of the Michigan Hospital Association 
ccnventions for several years, was more interesting 
than ever at the 1925 meeting at Saginaw January 8. 

The first question discussed was that of allowances 
for interns. Dr. O'Brien voiced the sentiments of 
practically everyone who spoke on this question when 
he said that the intern desires experience and training 
more than money during his intern year, and for this 
reason the ailowance is not a big factor in obtaining 
men. He, however, recommended that allowances be 
made, owing to the financial burden the medical student 
mist carry during his long college and medical courses. 
Dr. Gruber also urged that allowances be made because 
these sums, as small as they are, really are needed by 
interns. He said that at Receiving Hospital the allow- 
ance is $25 a month. At Harper Hospital, according 
to Dr. Hamilton, first year interns do not receive an 
allowance, but they receive $25 a month for the second 
year, $50 for the third year, and those who stay as 
residents are paid $100 a month. University Hospital, 
Ann Arbor, according to Mr. Greve, does not make 
an allowance for the first year except to two interns in 
Detroit who have an allowance of $25 a month. Second 
year interns are allowed $50 a month. Dr. Quennell 
also advocated allowances. The five interns at High- 
land Park General Hospital, he said, receive $25 a 
month. 


Training in Anesthesia 

The question of the length of time interns should 
spend in taking training in giving anesthestics was dis- 
cussed by Dr. Quennell who said that for three months 
in the forenoon interns at Highland Park General Hos- 
pital receive this training under the direction of a 
resident. Dr. O’Brien told of the department of an- 
esthesia at St. Mary’s Hospital which is in charge of a 
director who supervises the training of interns on 
medical service. Dr. Babcock said that anesthesia train- 
ing was obligatory for interns at Grace Hospital, al- 
though practically all the anesthetics at the hospital are 
given by trained graduate nurses. This hospital has 
a post-graduate course for nurses in anesthesia and the 
interns are taught in these classes. 

Allowances for Nurses 

Miss Anna M. Schill opened the discussion of a 
question of allowances for student nurses by saying 
that such an allowance should be made, her argument 
being much along the line of that advocated for an 
allowance for interns. At Hurley Hospital the allow- 
ance is $10 for the first year, $12 for the second and 
$15 for the third. The hospital furnishes the uniforms 
and two pairs of shoes a year, but that the nurses buy 
their own books, since it has been found that under 
these conditions the text books are cared for better. 
Dr. Morrill said that at Blodgett Memorial Hospital 
no allowance is made but that uniforms are supplied 
and books furnished at cost. In addition the nurses 
have a loan fund without interest charges. At Harper 


Hospital, according to Dr. Hamilton, during the war 
nurses were given allowance of $250 and furnished 
with their uniforms, shoes, text books, etc. Now there 
is no allowance, but there are awards for the most 
proficient nurses. At the end of the first year there is 
one award of $50 and six of $25, at the end of the 
second year, one of $100 and three of $75, and at the 
end of the third year one of $200, $100 and $75, in 
addition to scholarships of $800 and $500. Allowances 
at Saginaw General Hospital, according to Mrs. Hard, 
are $8, $10 and $12. Mr. Greve said that at Univer- 
sity Hospital, Ann Arbor, no cash allowance is made, 
but nurses are supplied with uniforms, caps, two pairs 
of shoes and books, and have a loan fund. Dr. Bab- 
cock said that at Grace Hospital the allowance is $10 
for the first year and $12 thereafter and that there is 
a loan fund for nurses, also one for interns. 


Protection Against Loss 


The question of methods of protecting the hospital 
against loss of various articles such as linen, fans, 
lamps, etc., was answered by Dr. Hamilton who said 
that formerly Harper Hospital had to replace about 
one-third of the articles of this kind for several years. 
Now the fans are numbered and issued to a patient 
only on requisition. Before discharge the patient must 
accoum for fans and other articles. Employes must 
have packages passed by the head of the department 
before leaving the building or they are subject to being 
opened. The question of checking up on laundry help, 
said Dr. Hamilton, is more difficult, and the suggestion 
was to mark all linen and similar supplies, and to make 
an example of any person caught appropriating ar- 
ticles. Mr. Davidson pointed out that where central 
service Was in vogue it was easier to make a check on 
silverware since one person was definitely responsible. 
Another suggestion was that if the senior nurse is 
made responsible for hot water bags and similar sup- 
plies and must pay for those missing there is a definite 
decrease in losses, since her co-workers are quick to 
co-operate with her in keeping a close watch on 
supplies. 


Wages of Employes 


The next question taken up was that of wages o! 
employes. Mr. Greve gave the following schedule ai 
University Hospital: Maids, $40, full maintenance 
sewing women, $50, full maintenance; male cleaners, 
$70, meals and laundry; kitchen help, $75 and meals. 
female kitchen help, $50, full maintenance. Mr. David 
son said that the average pay at Butterworth Hospit: 
without maintenance was $62 for women and $80 fi 
men. Highland Park General Hospital, according 1 
Dr. Quennell, pays maids $35 monthly with complet 
maintenance and makes an allowance of $26 a month 1 
those nurses not housed in the hospital. 

In the discussion of methods of sterilizing small 11 
struments the general practice, it developed. is to u- 
a three per cent lysol solution. In this connection sever 
speakers called attention to the booklets on sterilizati 
technique recently prepared by Wilmot Castle Cor 
pany. Dr. Babcock stressed the splendid service re: 
dered by small cast aluminum electric sterilizers whi 
have been in service for several vears. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















E. E. KING 


Superintendent, Baylor University Hospital, Dallas, Tex. 


Mr. King recently succeeded J. B. Franklin as super- 
intendent of Baylor University Hospital at Dallas, Mr. 
l'ranklin resigning to resume his connection with a 


business college which he founded. Mr. King is a 
graduate of Baylor University and has been active in 
the hospital field since 1907 when he assumed the super- 
intendency of Baptist Hospital, Little Rock, Ark. This 
institution had just been organized and was operating 
in a small frame building, but under Mr. King’s ad- 
iinistration it has gradually progressed until it recently 
pened a magnificent 300-hed institution. Mr. King 
assumed the superintendency at Baylor, January 1. He 
ias been a regular attendant at hospital conventions and 
participated in the round table at the American Hospital 
\ssociation at Butfalo, and also read a paper before the 
outhern Conference of the Catholic Hospital Asso- 
ciation at Little Rock last year. Mr. King has accepted 
n appointment for 1925 as a member of the editorial 
ard of Hosprrar MANAGEMENT. 

Dr. Stephen L. O’Brien, who was elected president 
f the Michigan Hospital Association last month, has 
iken a deep interest in hospital administrative affairs 
ra number of years and has been a regular attendant 
national and state association conventions. He was 
raduated from St. Louis University Medical Schopl 
| 1913 and served an internship in St. Louis City 
eneral Hospital. He was resident intern at St. 
lary’s, Grand Rapids, 1914-16 and resident extern 
916-18. He served as chief of staff of the hospital 
ir two years and as chief of the surgical staff and as 
hairman of the executive committee for two years and 
as secretary of the staff last year. He has been an 
tive member of the administrative advisory board of 
ie hospital, and in this capacity has taken an active 
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interest in plans for the new St. Mary’s building, and 
in the Grand Rapids Hospital Council of which he has 
been a director for five years. 

Miss S. Katherine Ubil, superintendent of J. Lewis 
Crozer Home and Hospital, Chester, Pa., for twenty- 
five years, resigned, effective February 1. She will 
be given the title of superintendent emeritus. 

Dr. Rushe E. Castelaw, for fifteen years superintend- 
ent of the Christian Church Hospital, Kansas City, 
Mo., has been appointed superintendent of Wiilliams- 
port Hospital, Williamsport, Pa. He succeeds Miss 
Daisy Mann who resigned after twenty-five years. 

Wallace F. Vail, hotel manager, has succeeded ‘R. R. 
Hewson as superintendent of Pasadena Hospital, Pasa- 
dena, Cal. Mr. Hewson resigned to take an executive 
position with a Los Angeles institution contemplating 
a big building program. 

Miss Lorene Nylund, Kansas City, Mo., has been 
named superintendent of the new Municipal Hospital, 
McAllen, Tex. She is a graduate of Research Hos- 
pital, Kansas City. 

Mrs. W. H. Ayres has been appointed superintendent 
of St. John’s Hospital of Ft. Smith, Ark, succeeding 
Miss Eva Atwood, resigned. 

Miss Mary T. Greer has been appointed superin- 
tendent of the Gadsden County Hospital, Quincy, Fla. 
She is a graduate of the Davis-Fisher Sanitarium, At- 
lanta, Ga. 

Dr. William Calvert has been appointed medical di- 
rector of “Hillcrest,” the Adams County -Tuberculosis 
Sanitorium at Quincy, II]. 

Miss Edna L. Patterson has succeeded Miss Linna 
EK. Diegel, who resigned to be married, as superintend- 
ent of City Hospital, Marion, O. She formerly was 
connected with the Gates Hospital, Elyria, O. 

Changes in Texas State Hospital administrators re- 
cently reported are: Dr. Charles W. Castner, formerly 
superintendent of East Texas Hospital for Insane at 
Rush, has succeeded Dr. J. G. Springer as superin- 
tendent at Southwestern Insane Asylum, San Antonio. 
Dr. Springer has been appointed superintendent of the 
State Lunatic Asylum at Austin. Dr. John Preston 
who has been in the service of the State Ltnatic 
Asylum for twenty-five vears, recently resigned at 
Austin. 

Dr. H. S. Chapman is superintendent of the Physi- 
cians and Surgeons Hospital, Stockton, Cal., formerly 
known as the Dameron Hospital. Plans are under way 
for expanding the facilities of the institution from 60 
to 100 beds. 

Miss Lenoir Clark recently announced her resigna- 
tion as superintendent of Riverside Hospital, Paducah, 
Ky., effective February 1, to take up laboratory work. 
She has been succeeded by Miss Pauline Brown. 

Miss Lily Schodder, Glen Flora, Tex., has 
ceeded Mrs. Raymond Schram as superintendent of the 
Wharton County Valley Hospital, Wharton, Tex. 

Miss Agness Paulson, Manitowoc, has been appoint- 
ed superintendent of the County Tuberculosis Sanato- 
rium at Whitelaw, Wis., succeeding Miss Jenny Jen- 
nings, resigned. 

Miss Edith Leach resigned as superintendent of 
Schneck Memorial Hospital, Seymour, Ind., and she 
has been succeeded by Miss Anna Frankie, surgical 
nurse 

Miss Grace Bratton has been appointed superintend- 
ent of the Mobile unit of the Shriners’ Hospital for 
Crippled: Children in St. Luke’s Hospital, Spokane, 
Wash. 

Miss Emma Blair has been appointed superintendent 
of Bloomington Hospital, Bloomington, Ind., 


suc- 
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The Silver Jubilee 


of President Gilmore 

It is such an unusual occurrence for a superintend- 
ent to celebrate his silver jubilee as a hospital adminis- 
trator during the year that he occupies the highest hos- 
pital association post in North America that Hospitai 
MANAGEMENT this month has devoted some space to 
sketching the career of E. S. Gi_More, superintendent 
of Wesley Memorial Hospital, Chicago, to whom this 
double distinction comes in 1925. 

Mr. GiiMore’s career in the field of hospital ad- 
ministration is typical in many ways of that of every 
person who takes up hospital administrative work. He 
assumed the superintendency of a hospital without any 
knowledge of hospital organization or routine and what 
he has learned has come from the difficult school oi 
experience and hard knocks. Perhaps that is one rea- 
son why he and other leading administrators, whos¢ 
hospital education was gleaned the same way, are si 
much interested in the question of establishing some 
scrt of training course for prospective hospital execu 
tives and for those now engaged in hospital work. I: 
isn’t anybody’s fault that the young man or womai 
going into hospital work today must enter on exact]; 
the same footing as Mr. Girmore did 25 years ago 
Courses in administration now are in operation, but 
are so new and sketchy that their value is almost a- 
nothing compared to what they will be in a few years. 
This isn’t the fault of the hospital field, whose per 
sonnel is only too willing to advise and counsel less ex 
perienced co-workers, but the idea of establishing train- 
ing courses, as a general proposition, is quite new and 
a profession hedged with traditions as hospital ad 
ministration is, could not be expected to attempt such 
work until its value had in some measure been proved. 

In honoring Mr. Gi_More the entire hospital field is 
honored, for in the 25 years in which he has been an 
administrator, marvelous progress has been made in 
organization, service, equipment, construction and many 
other phases of caring for the sick. Just one indica 
tion of this progress is the decrease in the average sta) 
of a patient from one month to 12 days. 

Hosritat MANAGEMENT joins Mr. GILMoRE’s many 
friends in congratulating him on his silver jubilee an‘ 
in expressing the hope that he will serve the hospital 
field in his generous and capable fashion for many 
more years. 


The Multi-Storied 
Hospital Building 

HospitaL MANAGEMENT in this issue features 
usual articles describing the 21-story addition to > 
Luke's Hospital, Chicago, and the 17-story annex «' 
Jefferson Hospital, Philadelphia, with some notes con 
paring these examples of the newest type of hospit: | 
architecture. 

It will be some time, of course, before accurate da’ 


concerning the advantages and disadvantages of t!« 
multi-storied hospital building will be available; for : 
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ear, probably, will elapse before St. Luke’s addition 
and its new kitchen and enlarged power plant will be 
yvorking as ultimately planned, and perhaps just as 
mg before all of the floors of the Jefferson annex are 
ccupied. But to Mr. Curtis, vice-president of St. 
_uke’s, and to Dr. MouLer, medical director of Jef- 
erson Hospital, is due the credit of being the pioneers 
i. the erection and administration of “skyscraper” hos- 
pital structures. 

Neither of these buildings, however, indicates with 
much definiteness the plan of the ultimate multi-storied 
hospital, for neither is a complete unit in itself, and 
consequently, the question of the arrangement and lo- 
cution of such service departments as kitchen, laundry, 
pharmacy, ete., still is unanswered. St. Luke’s annex 

designed wholly as a “poor man’s” unit of the St. 
|.uke’s group, while the Jefferson annex is a private 
patients’ pavilion. Both are dependent on the main 
heating plant and laundry, while St. Luke’s, in addition, 
is served from the main kitchen. 

But the editorial board of HospiraL MANAGEMENT 
is pleased to be able to present this, the first published 
article comparing the two new examples of hospital 
architecture, and the editors are sure that the hospital 
field generally will find this article interesting and 
helpful. 


Safeguarding the 
Patient’s History 


A ‘subject which recurs time and again at hospital 
meetings is that of the obligation of the hospital to 
keep confidential the history of its patients. This obli- 
gation is pretty generally accepted by hospital admin- 
istrators, but the practical difficulties surrounding the 
maintenance of the secrecy of the history is the reason 
that nearly every round table of prominence has this 
question to answer. 

A leading superintendent recently told of his success 
in enforcing a rule that absolutely no information may 
he given concerning a patient’s history to anyone with- 
out the patient’s written consent, or, if the patient be 
deceased, without the consent of the nearest relative. 
The success this hospital has had in maintaining this 
rule should encourage every hospital to set up a similar 
regulation. In the instance cited, even the U. S. Secret 
Service was refused permission to look at a history, al- 
though considerable pressure was brought to bear. 

One reason why questions such as this are asked so 
irequently at hospital meetings is that superintendents 
ail to realize that definite rules consistent with the 
est interests of patients and of hospitals can be set 
up to cover various contingencies, and rigidly enforced. 

hese superintendents, for instance, are asked by insur- 
nce companies for permission to see patients’ histories 
1 the hope of discovering excuse for non-payment of 
nsurance. Such requests could be automatically re- 
used where such a rule is in effect unless the conditions 
‘f the rule were complied with. 

Referring to the secrecy of histories again, it has 
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been established that only a court may compel the 
divulging of information of this kind by a hospital, 
whereas the indiscriminate giving out of such informa- 
tion makes a hospital liable for damages. 


A Unique and 
Practical Conference 

Those responsible for the recent conference of hos- 
pital administrators at Milwaukee under the auspices 
of Mary Immaculate Hospital, Jamaica, N. Y., and 
ot the hospital college of the Catholic Hospital Asso- 
ciation, deserve unbounded praise for their part in 
organizing and carrying out this unique and practical 
meeting. The idea of having a group of experienced 
people criticize plans for a proposed building has been 
tried with success in office building construction, but 
to these groups goes the honor and distinction of be- 
ing the first to apply this thought to the hospital field. 

The readiness with which representatives of the 
American Hospital Association and of non-Catholic 
hospitals of Milwaukee responded to the invitation to 
attend the meeting is further proof of the desire of the 
average hospital administrator to give co-workers the 
benefit of any suggestions or experience he or she may 
have. The attendance of Catholic hospital Sisters from 
different cities in the east and middle west also was 
most gratifying to the sponsors of the plan, and the 
meeting well repaid both the personnel of Mary Im- 
maculate Hospital and of all other institutions repre- 
sented. 

HospitaL MANAGEMENT feels that the conference 


plan of suggestions and criticisms will bring even 


greater results in the future. 


30 Years of Experience 
Lost to Hospital Field 

The resignation of two hospital administrators, with 
a combined hospital experience of more than 30 years, 
recently was announced, but little comment was aroused, 
because resignation of hospital executives seems to be 
“part of the game.” In each case, however, the resig- 
nation came because of unnecessary and uncalled for 
interference by newcomers on the board of trustees. 

That these hospital boards would sacrifice the long 
experience and recognized ability of these two women, 
because some newly elected trustee, unacquainted with 
hospital organization and procedures, made the position 
of the administrators untenable, is difficult to believe. 

It is some consolation, however, to know that inci- 
dents of this kind, while frequent, are not as common 
as in former years, and that they are becoming more 
and more rare, as trustees become familiar with the 
complicated machinery of the hospital, and realize that, 
as trustees, they are responsible for the service rendered 
by the hospital. The growing realization of these facts 
makes for greater co-operation between the board and 
the administrator, and makes a more careful selection 
of trustees imperative, as well, of course, as greater 
scrutiny of the ability and character of the executive of 
the board, the administrator. 
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The Medical Department and Safety 


Co-operation Between These Groups Will Mean Much to Employes 
and Be of Material Mutual Benefit to Each Division 


By Oliver F. W. Cromwell, Elk Tanning Company, Ridgway, Pa. 


Towns, cities and communities have found it ad- 
visable to have sanitary departments, medical depart- 
ments and, also, free clinics for the treatment of 
citizens. Some plants have so many employes that they 
are larger than some of our small cities. Why shouldn’t 
these plants have up-to-date medical departments, size 
and personnel depending upon the number of em- 
pleyes ? 

Let us consider the needs of the very small plant, 
the medium sized plant and the large plant. 

The very small plant usually has only a first aid kit. 
Either the owner, foreman or the bookkeeper is taught 
to use it. Such kits only take care of slight injuries, 
such as knife cuts, splinters, etc., and to render first 
aid till the doctor can be summoned or the employe 
taken to a doctor’s office. It would not pay such a 
plant to maintain a medical department. In some cases 
the company can arrange with one of the nearby doctors 
to treat all cases for a certain fixed sum. 

The medium sized plant usually has a higher or 
more efficient type of first aid treatment. It usually 
has a first aid room with sterilizing cabinet and a 
few of the more common surgical or first aid instru- 
ments. It also employs a nurse who takes care of all 
cases and, when necessary, calls in a doctor. Some 
plants in this group have added a cot or bed to their 
equipment. The nurse usually takes care of the 
records. 

For the Larger Shops 

The large plant generally has a small hospital con- 
sisting of a first aid room, a small operating room, a 
consulting room and a small visiting room. Equipment 
consists of first aid material, surgical instruments, 
operating table, etc. A clerk is employed to keep rec- 
ords. A nurse or several nurses, depending on the 
size of the plant, and one or more doctors are in super- 
vision. The number of nurses and doctors empioyed 
depends on whether or not they make home calls. This 
equipment should take care of any case that might 
come in. 

The safety engineer and the medical department are 
closely related. The safety engineer should be familiar 
with the medical department and should establish one in 


From 


a paper read before 1924 National Safety Congress, 
Louisville, y. 


proportion to the size of the plant. There are a num- 
ber of factors that have to be considered. He may have 
a number of small plants scattered over many states 
or there may be a number of small ones in the same 
state. In this case, his medical department is not ex- 
ceedingly complicated. He may have a number of me- 
dium sized plants under the same conditions as men- 
tioned above. Again his records will be very simple. 
More Detailed Records 

On the other hand, if he has a large plant, his records 
will be very minute. The medical department’s aid is 
very valuable. It should co-operate with the safety 
engineer to the fullest extent, and he should return 
this co-operation. 

In selecting a doctor, the following facts should be 
borne in mind. Most men will talk to a doctor who has 
a pleasing and sympathetic manner, and thus secure 
many facts. The doctor has a chance to speak to the 
man about the prevention of accidents and diseases 
from many angles and should be of convincing person- 
ality. It should be the doctor’s aim to prevent accidents 
and disease and not to cure the patient after they have 
some. He should be paid for the prevention and not 
for the cure. 

The doctor should speak in the language of the shops. 
The safety engineer learned this some time ago. The 
doctor should realize that he, like the safety engineer, 
is employed to give advice to reduce the hazards of the 
industry. 

The doctor should attend safety meetings and should 
be a member of the committee, the same as the safety 
engineer. 

The doctor should not depend on the safety man to 
hunt up work for him, but must be a live, aggressive 
man. He should not sit in his office when not busy, 
but should get out in the plant with the rest of the m: 
In this way, he gets to know them. He also becone 
acquainted with the individual hazards of their empl. y- 
ment. If he visits the complaining or ailing man 
his work, he may be able to determine the nature 
the cause of the ailment at its source. If a man d 
not fit in his present job, it is up to the doctor a 
safety engineer to get together and have him tra 
ferred to a department where he will fit in. D. 
fire the man because he doesn’t fit. There is some p!: ° 
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for him. If a machine doesn’t do the work right we 
do not discard it but locate the trouble and adjust or 
repair it until it does work properly. 


Speaking of machines, we examine machines care- 
fully at frequent intervals. Why shouldn’t we give our 
employes medical examinations at frequent intervals? 
Why not a medical examination before they are em- 
ployed? A machine is only profitable when it is work- 


ing well. The same thing applies to an employe. In 
giving the medical examination, the man should not 
be taken away from a department for the examination 
if the foreman says he cannot be spared. The doctor, 
safety engineer and foreman should co-operate in get- 
ting the man back to work again as soon as possible 
after an accident. If not his regular work, then some 
light work. Another thing to insist upon is prompt at- 
tention to an injury. The doctor and the foreman must 
work together on this. Both are working for produc- 
tion. Even if a man’s production is not up to the 
scratch, the safety engineer and the doctor should get 
together and find out what the trouble is. The doctor 
should be selected with as much care as a superintend- 
ent. Why shouldn’t there be just as much care used 
in selecting a location for his office? The location 
should be handy to the rest of the plant, a place where 
men will go willingly. It should be in operation all 
dsy. Our industrial laboratories are well equipped, 
why not the medical department ? 

Let us look at this subject from the employes’ stand- 
pint. To begin with, the management should prop- 
e:'y introduce the safety engineer and the doctor and 
ai the same time clearly outline the policies of the com- 
p.ny. It should be understood from the first and mu- 
tually agreed that the two men will co-operate to the 
fullest extent. Then, if there are any complaints later 
o1 about either department, they should be thoroughly 
i! vestigated. Both of these departments are main- 
teined for service. 


Examining Room of N. Y. Commission 


Splendid Facilities for Handling Claimants at Disposal 
of New York Workmen’s Compensation Physicians 


In New York city the state has a staff of eight medi- 
cal examiners who devote their entire time to the exami- 
nation of claimants who appear in compensation cases 
in order to determine and report on the character and 
extent of their disability. These doctors do not treat 
any comperisation cases. They simply make examina- 
tions and report their findings to the referees or mem- 
bers of the Industrial Board at hearings on compensa- 
tion claims. 

It is interesting to note the very large number of 
such examinations that are made in the New York city 
office of the Bureau of Workmen’s Compensation. A 
chart shows that in July, 1923, there were 2,200 such 
examinations made and that the peak was reached in 
January and February for 1924 when more than 3,400 
examinations were made. Then there was a decline and 
in the month of June, 1924, there were about 3,100 
examinations. It should be noted that beginning in 
January, 1924, a separate part was set aside for final 
adjustment examinations which numbered about 800 in 
the month of June. 

Big Improvements Made 

When the industria! commissioner, B. J. Shientag, 
took office in February, 1923, he was greatly concerned 
over the inadequate facilities for medical examinations 
that then existed. The rooms were insanitary, the equip- 
ment was entirely inadequate; there was no light or 
ventilation and no privacy. The obsolete, unhygienic 
rooms were eliminated and, in their places, were con- 
structed three modern, up-to-date examination rooms 
with all the facilities needed to make examinations un- 


Reprinted from ‘‘The Industrial Bulletin,’’ State Department 


of Labor, Albany, N. 
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der the most sanitary and wholesome surroundings. 

The new examination room for men is 14x37 feet, 
with four windows and with a tiled floor and walls 
tiled half way to the ceiling, the rest of the walls being 
of white enamel. This room has five booths so that 
the necessary privacy may be secured in examinations. 
It is equipped with examination tables, an X-ray illu- 
minating machine and with other devices needed to 
make a thorough and comprehensive examination in 
compensation cases. Each booth has a dictograph con- 
nected with the stenographers’ room so that the doctors, 
while making their examination, may dictate their find- 
ings to the stenographers seated at their desks. 

For Women Claimants 

The second examination room is for women claim- 
ants. This also has a tiled floor and tiled and enameled 
walls, and is equipped with facilities necessary to make 
proper examinations in such cases. A trained nurse 
has been appointed to assist in this work. 

The third room is for eye examinations and has in it 
the most modern and scientific equipment available for 
a complete ocular examination. This equipment in- 
cludes the latest development of ocular examination, 
namely the corneal slit-lamp microscope, which makes 
possible microscopy of the living eye, so that various 
differential diagnosis, which were hitherto practically 
impossible, except by pathological section, are now 
made clear, and the earliest forms of various ocular 
conditions resulting from injuries, are made evident, 
that is, for instance, “sympathetic ophthalmia” which 
can be now detected with this instrument weeks and 
months before it could hitherto be detected. 


Other Equipment of Rooms 

Other instruments of note are a tangent curtain as 
modified by Duane for use in the various dyplopia tests, 
and also in plotting out central or  para-central 
scotomata, and enlargement of the blind spots. The 
study of these phenomena have opened up a new field 
in skull injuries. Included are also seven distinct tests 
for malingering, which have proven of great value in 
certain cases. 

The remaining equipment is the usual equipment seen 
in any ophthalmological examining room, among which 
may be mentioned the ophthalmoscope with a red, free 
filter, a trial case, a self-recording perimeter, various 
tests for color vision, etc. The corneal microscope 
described above is enclosed in a complete dark room, 
so that no extraneous light interferes with the examina- 
tion. There is no phase of ophthalmological work 
which has been overlooked in the outfitting of this 
room, so that visiting oculists have all been loud in 
their praise. 

The accompanying photograph shows in a general 
way, the examination room for men with the booths 
referred to. These rooms have been commendeéd by 
doctors who come to the commission on these cases, 
and have been described as among the most modern and 
best equipped examination rooms of their kind in the 
country. 





Pennsylvania Proceedings 


The proceedings of the third annual conference of the Hos- 
pital Association of Pennsylvania have been printed with a 
cardboard cover. The material required 173 pages and be- 
sides the proceedings and papers of the 1924 meeting the 
booklet contains a list of members and officers of the associ- 
ation, the constitution and by-laws, the programs of the previ- 
ous conference and a list of members of the association who 
have died since the organization was formed. 
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Employers’ Industrial Health Work 
Few Groups Take Active Interest in Medical Service 
But More Individual Companies Appreciate Its Valu: 


By Frank Leslie Rector, B. S., M. D., Secretary Con 
ference of Physicians in Industry, New York. 


Few organizations of employers have taken up th 
question of industrial medicine and hygiene to any ex 
tent. That they are interested, however, is evidence 
by the fact that at annual conventions and _ simila 
meetings papers appear on their programs dealing wit 
some phase of medicine in industry. Usually thes 
discussions center around the influence of medical wor\ 
on the labor policies of the firm, the value of physic: 
exaininations, the cost of medical service and relate 
problems. 

Because of its long schooling in matters of financ 
and cost considerations industry naturally looks firs 
to the financial return on its investment in medica! 
work. It would like to be able to show a return 
measured in dollars and cents from the activities oi 
its medical departments. Because this is frequent 
impossible many industrial organizations have been slo\ 
to extend their medical and health activities beyond 
that necessary to provide the care demanded by the 
compensation laws. 

National Industrial Conference Board 

Probably the organized body doing as much or more 
work along medical lines than any other is the Nationa! 
Industrial Conference Board, an organization of some 
32 national and state manufacturers’ associations, whic!) 
has had a physician attached to its research staff for 
the past five years for the purpose of studying various 
problems, both clinical and administrative, that arise 
in the conduct of medical departments in industry. 
The most tangible results of the board’s activities along 
medical lines have been the publication of reports of 
certain investigations that have been conducted by it. 

In addition to these reports the results of several 
short investigations have been published in the medical 
and technical press and much time has been given over 
to consultations on subjects of general and special inter 
est to industrial managers and others interested in social 
welfare and health matters. In connection with the 
Conference Board of Physicians in Industry, this boar« 
attempts to be a clearing house for information bearing 
on all general industrial medical subjects. 

Oldest Industrial Health Group 

The oldest organization dealing with problems of 
industrial health is the Conference Board of Physicians 
in Industry. This board was organized more than ten 
years ago and is composed of the medical directors o/ 
30 large industrial corporations located in the principal 
industrial states. While this board is an independent 
body, its budget is supplied by the companies repre 
sented in its membership and it maintains an affiliation 
with the National Industrial Conference Board in that 
it has by formal resolution been made the advisor on 
medical problems in industry to the National Industria! 
Board. The medical investigator of the National In 
dustrial Conference Board is also the part time secri 
tary of this board. 

The purpose back of the organization of the Confer 
ence Board of Physicians was “for co-operative effor 
in introducing into industrial establishments the mo 
effective measures for the treatment of injuries or ai 
ments of employes; for promoting sanitary conditior 


From a paper read before 1924 meeting of American Pub! 
Health Association, Detroit. 
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Flour Mill Has Clubs and a Camp 


Active Social Program Feature of Employe Service of Ballard 
and Ballard Company, Louisville, Ky; Cost-price Cafeteria 


Ballard & Ballard Company, operators of soft winter 
‘heat mills at Louisville, Ky., which have a capacity of 
000 barrels of flour daily, employ 250 men and women 
ho work under three daily eight-hour shifts. An un- 
sual feature of the plant is the absence of a first aid 
10m and of provisions in the building for medical 
‘rvice. The reason for this is that every possible 
inger point in the plant is equipped with the most 
iodern safety appliances and even minor accidents are 
ire, 

The company, however, has an extensive employe 
-ervice program, including cafeteria, club rooms and 
rest rooms, an active social program and a summer 
ump. 

Typical Lunch Menu 

The girls’ club room and the cafeteria are housed in 
the central office building. The cafeteria, whose cheer- 
ful decorations and furnishings include white curtains 
and flowers on each small table, is run on a cost-price 
plan. The average cost of a girl’s luncheon is 18 cents 
and of a man’s, 20 cents, and the luncheon includes 
choice of meat, vegetables, a salad, roll, butter and des- 
sert. The meals are prepared free of charge and sold 
at the wholesale cost of the food. A typical day’s 
menu, as follows, to indicate the variety of the food 
and the cost: Coffee, 4 cents; vegetable soup, 5 cents ; 
roast beef or boiled bacon, 10 cents ; browned potatoes, 
cabbage or Boston beans, 5 cents; asparagus or head 
lettuce salad, 10 cents; vanilla cream pie or ice cream, 
5 cents. 


in workshops; and for prevention of industrial dis- 
eases.” 
Noteworthy Contributions 

This physicians’ organization has made noteworthy 
contributions to the progress of medical work in indus- 
try. It has standardized methods of making physical 
examinations of workers and of recording such find- 
ings; it has developed a classification of physical de- 
‘ects which enables the results obtained in different 
industries to be compared one with the other; it has 
standardized the minimum size and equipment of first 
aid rooms or plant dispensaries and the contents of 
iirst aid kits; it has formulated instructions for the 
vuidance of laymen who administer first aid to injured 
jersons; it has promulgated a definition of the physi- 
cian in industry and it has contributed in other ways 
‘o the prestige of medical service in industry. By its 
dvice and counsel it has been of material assistance to 
‘he National Industrial Conference Board in compiling 
‘he reports referred to earlier in this paper. The board 
ecently completed the formulation of a group of medi- 
al provisions for workmen’s compensation laws which, 
‘is believed, will, if adopted, go far toward clearing 
ip many disputed points in the administration of these 
AWS. 

The New England Conference 

The New England Conference of Industrial Physi- 
ians was organized several years after the Conference 
Soard 6f Physicians was formed. Both bodies are 
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The company maintains three club rooms, one for 
men, which is open day and night, one for women, with 
a comfortable rest room attached, and the third for 
negro employes. The men’s club rooms, which are 
nearly always in use, include in their equipment a bil- 
liard table, checker and domino boards, mechanical 
piano, books and magazines. 

Dances are frequently held in the girls’ club room, 
which is about the size of a moderate ball room. This 
room is furnished with wicker furniture with bright 
colored cushions. White curtained windows let in air 
and sunshine on three sides of the room. 

Both the girls’ club and the men’s club, the former 
made up of the office force, have active visiting, enter- 
tainment, library, recreation, music and publicity com- 
mittees. The visiting committee looks after members 
who are ill and sends them flowers. 


Summer Camp on Ohio River 

A popular feature of employe service is a summer 
camp near Glenview on the Ohio River. This camp 
is located on property owned by the company which 
has a frontage of half a mile along the river bank. 
The company provides electric lights, running water 
and tents, and the campers furnish only bedding and 
the cost of the food which is prorated among them at 
the end of the summer. Girl employes are permitted 
to spend two weeks at the camp when it is opened each 
year and after that period all employes and their fam- 
ilies may visit it. The camp season is from the middle 
of June until the middle of September. 


working along similar lines. In general the member- 
ship of the newer organization is not as broadly repre- 
sentative as is that of the older one and its membership 
is confined to the New England States. While hav- 
ing no official connection with the National Industrial 
Conference Board the medical investigator of the Con- 
ference Board is the secretary-treasurer of the New 
England Conference. The work of the members of 
the New England Conference as a whole is more clini- 
cal than administrative, and their deliberations have 
been conducted accordingly. This group has published 
two reports on subjects of importance to medicine in 
industry ; one dealing with detailed methods of making 
physical examinations of men and women seeking in- 
dustrial employment, the other a report on the nature 
and extent of optical service in industry. 


As stated earlier in this paper, organized interest in 
medical work in industry on the part of employers is 
not largely in evidence. But individual employers are 
taking an increasing interest in the subject and are in- 
troducing medical work or extending it if already func- 
tioning in the plant. Physical examinations with their 
benefits to both employer and employed are becoming 
more prevalent. An increasing number of public health 
and social agencies are taking an interest in this work. 
With these facts before us it would seem to be a safe 
assumption that in a comparatively short time organized 
industry will generally recognize this newer adjunct 
to prosperity as an integral part of all good business. 
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Emergency Use of Attendants 


At its forty-sixth meeting, held in New York, January 16, 
the Conference Board of Physicians in Industry reviewed 
methods in use for the care of trivial injuries. While it was 
agreed that many trifling injuries created no disability and 
required no redressing, it was also stated that many serious 
infections arose from neglect of such cases. This was em- 
phasized by figures on infections submitted by the members. 
Over 2,000 infection cases were reported among 32,500 workers 
during 1924 and of this number only about 20 had received 
treatment prior to the appearance of the infection. It was 
thus seen that where prompt medical attention is given to 
injuries, infections are practically eliminated, and that prac- 
tically all infections in such injuries result from delay in 
reporting for treatment. 

It was the consensus that all industrial injuries should have 
first aid treatment which in the absence of physician or nurse 
might be given by a trained first aid attendant. Where this 
was done and the employe continued at his regular work with- 
out visiting the medical department a record of the case should 
be made by the one rendering the initial treatment and sent 
immediately to the medical department. The physician should 
either see these cases or obtain a report on them within 24 
or 48 hours. It is much better for the physician or nurse to 
treat all injuries, but, in large plants, particularly those with 
scattered units, this is not practical and under the circumstances 
the services of trained first aid attendants may be utilized. 

The treatment of more serious cases was also discussed, 
particularly those cases drawing compensation benefits. In 
the experience of the members the most beneficial results to 
the worker who is recovering from an injury are obtained in 
cases where he is returned to employment pending complete 
recovery. Certain types of workers are unfavorably influenced 
by prolonged periods of idleness pending complete recovery 
and it is hard to get such persons to again take up their 
usual employment. Compensation boards frequently permit 
the workers to prolong his idleness on the ground that he has 
not recovered from the effects of the injury. 

It was the unanimous conclusion of the board that these 
practices were factors in delayed recovery and the develop- 
ment of traumatic neurosis and certain cases of malingering. 
It was urged that compensation boards give more careful con- 
sideration to the question of returning the injured worker to 
some sort of employment as soon as it was safe to do so. 


It is realized that in many cases a certain amount of physio- 
therapeutic treatment is necessary before any work can be at- 
tempted. The board believes, however, that supervised active 
motion of the previously injured part, carried out as work in 
the factory, leads to more prompt recovery than any other 
form of treatment. 





New York Industrial Nurses 


The January meeting of the New York Industrial Nurses’ 
Club, held January 8, was featured by a talk by Dr. S. W. 
Wynne, acting medical director of the hospitals of the depart- 
ment of health, on the hospital situation of the metropolis. 

In speaking of Willard Parker Hospital, Dr. Wynne said 
that immediate needs, include an isolation pavilion, a suitable 
mortuary combined with a modern autopsy room and quarters 
for a pathological laboratory, plans for these departments 
now being prepared. To complete the plant at Willard Parker, 
he added, a new administration building is needed and a central 
kitchen building. To accommodate measles cases, said the 
speaker, the upper floors of the present diphtheria pavilion 
are being remodeled. Willard Parker Hospital, Dr. Wynne 
concluded, has shown progress in decreasing mortality among 
patients. The average mortality for five years ending 1922 
was 14.6, while for 1923 and 1924 was 9.3 and 10.8, respectively. 
He pointed out that there was a measles epidemic in 1924 
which should have made the mortality rate much higher. In 
1922 the mortality of measles was 23.2 and in 1924 was 10.7, 
considerably less than one-half. Cross infections developing 
after admission were .7. 

Officers of the New York Industrial Nurses’ Club include: 
President, Miss Margaret F. Nicols, American Can Company, 
Brooklyn; vice-president, Miss Mabel W. Phelps, R. N., Bush 
Terminal Hospital, Brooklyn; secretary, Miss Grace E. King, 
R. N., American Mutual Liability Insurance Company; treas- 
urer, Miss Mary Elderkin, R. N., Union Carbide & Carbon 
Corporation ; chairman of publicity committee, Inez M. Clough, 
Metropolitan Life Insurance Company. 
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New Jersey Association 


Dr. Paul Keller, superintendent, Beth Israel Hospital, New 
ark, was elected president of the New Jersey Hospital Asso 
ciation at a recent organization meeting at Newark Cit, 
Hospital, January 14. Attendance included about 75 hospita 
representatives from different parts of the state and a grea 
deal of enthusiasm was expressed for the development of a: 
active and representative state hospital association. 

Thomas R. Zulich, superintendent, Paterson General Hos 
pital, was re-elected secretary of the association. 

A feature of the meeting was a round table conducted by W 
Crane Lyon, superintendent, Mercer Hospital, Trenton. Ir 
discussing restrictions on visiting by children in hospitals 
some of the speakers said the age limit varied from 10 to 1 
years and in some cases visits to the children’s ward only wer: 
restricted, while in other hospitals children under the age limi: 
were barred from visiting at all, Three hospitals represente: 
had no restrictions and in one instance to avoid criticism 01 
barring children from the hospital the board of health of the 
city passed ‘a regulation making it unlawful for a child unde: 
a certain age to visit the children’s ward. 

In a discussion of methods of interesting young women i 
nursing stress was laid on educational requirements, an 
several speakers said that the compulsory one year of higl 
school had much to do with the scarcity of applicants in man) 
institutions. With few exceptions, however, all present agree: 
that the New Jersey state regulations were well worth while 

Allowances for student nurses ranged generally from $10 t: 
$20 a month although two hospitals represented had an allow 
ance of more than $20 and two of less than $10 a month. 

A question as to the requirement of a registered pharmacist 
in a hospital brought out the fact that this was not compulsory 
and that half of the hospitals represented did not employ such 


a person. 





Open or Closed Hospital 


The annual meeting of the American Conference of Hos 
pital Service, of which Dr. S. S. Goldwater, director, Mt 
Sinai Hospital, New York, is president, will be held at the 
Congress Hotel, Chicago, March 12. An interesting feature 
will be a discussion of open and closed hospitals, which will 
be introduced under the title, “The Extension of Hospital 
Privileges to All Practitioners of Medicine,” by Dr. Goldwater. 
Speakers are to be chosen to present the advantages of the 
open hospital and of the closed hospital. 

Other topics are “Hospital Facilities and the Medical Pro 
fession in the United States in 1924,” and the service of the 
Hospital Library and Service Bureau. This latter subject will 
be presented by Miss Donelda R. Hamlin, director. 

In the afternoon, public health and hygiene will be dis 
cussed by the Bureau of Public Heaith and Public Instruc 
tion of the American Medical Association. Subjects includ 
medical and health education of the public by bulletins, jour 
nals, newspapers, addresses and radio, expositions, etc. 

On March 9 and 10, at the same place, the Council on Medi 
cal Education and Hospitals will hold its twentieth annua! 
conference. The progress in medical education since 1900 
when the American Medical Association began its constructive 
work, will be ehphasized. On March 11 the Federation o} 
State Medical Boards will hold its annual meeting. 





British Columbia Association 


The outstanding feature of the work of the British Colum 
bia Hospital Association during 1924, according to Miss Ethe! 
Johns, secretary, was the effort toward the establishment 0: 
better relationships between the hospitals and municipalitie 
throughout the province. “In a new and relatively undevelope: 
province the burden which falls upon the municipalities i 
inevitably a heavy one,” she says. “Not the least of these i 
the burden of hospital finance. Joint conferences have bee! 
and are to be held between the Hospital Association and th 
Union of Municipalities, looking toward a more equitab! 
plan of financial report than now exists. It is a good augur 
for the future that the two associations were each represente: 
at the convention of the other. Full and frank discussions too! 
place with an increase of mutual understanding and respec 





rs 


February, 1925 


ee a ee 


HOSPITAL MANAGEMENT 























No. 5 
Special 
Same capac- 
ity as 5B 
but requiring 

less ki 

















and is used by 
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Forty Years 
Experience 


Ideal Food Conveyors are 
the product of long experience 
in the manufacture of ter- 
perature retaining devices. 

The present Ideals are the 
ultimate in food conveyor serv- 
ice. They are made in practi- 
cal models for every type of 
hospital— for private room 
and ward service. 


They range in size from the 
small hand-carried conveyor 
of from six to eight meal ca- 
pacity to the ward type large 
enough to serve seventy pa- 
tients. Each size and type de- 
livers hot or cold food easily, 
quietly, economically. 


Hospitals where Ideal Food 
Conveyors are in use’ have 
good food service at a mini- 
mum cost. Fewer attendants 
are required. There is less 
confusion at meal time. There 
is little chance for food waste 
and, above all else, there are 
fewer, if any, food compiaints. 


Rugged Construction 


Ideal Food Conveyors are made 
to withstand years of hard hospi- 
tal use. 


Chassis are of angle steel rein- 
forced by heavy steel gussets. 
Colson ball bearing wheels with 
solid rubber tires. Food boxes of 
Monel Metal construction—easy to 
clean and keep clean. Durable 
and sanitary in every way. 


THE SWARTZBAUGH 


MFG. CO. 
Toledo Ohio 
Formerly The Toledo Cooker Co. 


Write for our catalog showing the 
various models and list of users. Hun- 
dreds of leading hospitals are equipped 
with Ideals. We will be glad to offer 
suggestions for your requirements, 


ms Food Convey 


in Foremast Hospitals 
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Several hospitals undertook building operations during the past 
year, notably the Royal Jubilee Hospital at Victoria, where 
a splendidly equipped new building will shortly be ready for 
occupation. Plans are practically completed for the new hos- 
pital at Nanaimo where the convention of 1925 will be held, 
probably during August.” 





Catholic Nurses Guild 


The second annual conference of the International Catholic 
Guild of Nurses is announced for Spring Bank, Wis., be- 
ginning May 24. The general subject of the conference will 
be nursing opportunities. In connection with the annual meet- 
ing the Guild is making a special effort to increase members. 
The Guild now numbers nearly 400 members in good stand- 
ing, according to a recent announcement, and the membership 
includes representatives from 134 cities of the United States 
and 9 cities in Canada, while one European city is listed. Rev. 
E. F. Garesche, Catholic Hospital Association, Milwaukee, i 
the spiritual director of the Guild, and Miss Catherine Me. 
Govern president. 





Chicago Dietetic Association 


The following are the new officers of the Chicago Dietetic 
Association who recently assumed their duties: 

President—Flizabeth Tuft, Wesley Memorial Hospital. 

Vice-President—Eleanor I. Dustin, Chicago Lying-In Hos- 
pital. 

Secretary—Vera Howard, Albert Pick & Co. 

Treasurer—Lois Beebe, Michael Reese Hospital. 

Chairmen of committees: Membership—C. Louise Yeomans, 
Cook County Hospital; Revision—Emma Aylward, Presby- 
terian Hospital Home for Nurses; Current Literature—Gracia 
Rawley, Chicago Memorial Hospital; Publication—Rose 
Straka, Presbyterian Hospital. 

Miss Ruth Chambers, of St. Luke’s Hospital, and former 
president of the association, has accepted a position with the 
Washburn Crosby Co., Minneapolis. 


Ohio Conference Officers 


At the recent meeting of the Ohio Conference of the Catho- 
lic Hospital Association the following officers were elected: 

President, Sister Rose Alexius, re-elected, Good Samaritan 
Hospital, Cincinnati. 

First vice-president, Sister St. Simon, St. Vincent’s Hospital, 
Toledo (re-elected). 

Second vice-president, Sister Rose, Mercy Hospital, Toledo. 

Third vice-president, Sister Albina, St. Alexius Hospital, 
Cleveland. 

Secretary and treasurer, Sister M. 
pital, Cleveland (re-elected). 


Ursula, St. John’s Hos- 





“Bacon Plan” Building Erected 


The Hermann Hospital, Houston, Tex., with an ultimate 
bed capacity of 300 is to be opened some time in May to 100 
patients, and the other units gradually will be completed. Miss 
Geraldine Borland is the superintendent. The hospital is de- 
signed on the “Bacon plan.” It is a charitable institution given 
to the city by the late George H. Hermann whose estate is 
valued at over $5,000,000. The building will cost more than 
$1,000,000 and its equipment about $150,000. It is located in 
Herman Park. Every room is an outside room with individual 
utilities; the wards have but five beds. The “Bacon plan” of 
central food and linen service is featured. 


Medical Center Plans 


On the 22-acre plot at 168th street and Broadway, New 
York, recently ground was broken for the new medical center 
being developed by the Joint Administrative Board of Colum- 
bia University and Presbyterian Hospital, of which Dr. C. C. 
Burlingame is executive officer.. Speakers included Wiliiam 
Barclay Parsons, chairman of the board, who presided, Dean 
Sage, president of Presbyterian Hospital, President Nicholas 
Murray Butler of Columbia University and Dr. C. Floyd 
Haviland, chairman, New York State Hospital Commission. 
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The Up-to-Date X-Ray Department 


In the latest annual report of Wesley Memorial Hos 
pital, Chicago, Dr. S. J. Alden, director of the X-ra) 
department, calls attention to the increased recognitio1 
of the importance of X-ray, both as a method of diag 
nosis and in treatment of certain types of diseases an: 
to the better facilities which have been provided fo 
the X-ray department in different hospitals. He als 
emphasizes the fact that X-ray is being used not onl 
in treatment and in diagnosis previous to surgical an 
medical work, but also as a method of obtaining infor 
mation on the progress of cases treated medically 
surgically. 

“These considerations,” he continues, “have made i 
necessary to devote considerable space in our hospita! 
to the X-ray department. This space has been fitte: 
out with the various types of apparatus necessary to di 
the best work which gives more exact information o/ 
great range, also minimizes the time required to produc: 
the results desired. 

Patients Co-operate Better 

“Patients have considerable apprehensions in regar¢ 
to the various experiences they are to go through in a 
hospital and we have had this in mind in the arrange 
ment and appearance of the rooms of the department 
No part of the department is without adequate provision 
for fresh air and sunlight, and our decorative scheme 
is of a pleasing character. 

“We find patients dread coming into our department 
much less than into the old-time dismal laboratories, 
and their co-operation during examinations is more 
easily obtained. 

‘Patients are taken care of with the minimum amount 
of waiting and their waiting time is made as pleasant 
as possible by our accommodations in the department 
proper. Some of the patients prefer to wait in a room 
set apart for this purpose, together with its use as 4 
library, which is on the corridor near the X-ray depart 
ment. A comfortable waiting room situated on the 
main floor of the hospital is sometimes used by oui 
patients who have an interval between examinations, as 
in gastro-intestinal work. 

“Records of cases examined or treated are valuabk 
for reference at times over the course of the treatment. 
also at future dates which may be within a number 0! 
months or even years. Our filing system includes « 
record of our findings on examination, the plates mad: 
during the examination, also a record of all treatment 
given by us. These records are arranged in such orde: 
that they can be found at once whenever required. 


Value of Deep Therapy 

“It has been known for some time that X-ray afford 
a method of treatment which has considerable advan 
tage over all other methods in certain types of skin dis 
ease, and is also valuable in the treatment of goiter 
Recently apparatus of great power has been perfected 
producing X-ray which has much greater penetratio 
and which enables us to treat disease in the deepe 
tissue as well as on the surface. Our transforme: 
which is one of the chief essentials, has a capacity 0 
300,000 volts. This new development in X-ray ha 
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This illustration gives an idea of the comparative size of the 
Six-Sixty and the 300 K.V. Generators 


Precision Type Coronaless Generators 
for Every Requirement 


A 300,000 volt apparatus for deep therapy and diagnostic work, 
the most powerful Generator offered. 


A 210,000 volt apparatus for deep therapy and diagnostic work. 
A 170,000 volt apparatus for_therapy and diagnostic work. 
A 150,000 volt apparatus for therapy and diagnostic work. 
A 120,000 volt apparatus for therapy and diagnostic work. 


A 100,000 volt apparatus for diagnostic work and superficial 
therapy, the smallest rectifying switch generator ever offered. 


Illustrated descriptive literature gladly furnished on request 


‘ACME INTERNATIONAL X-RAY CO. 


341-351 West Chicago Avenue, Chicago, Illinois 


Sales and Service Representatives in All Localities 





Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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been termed ‘Deep Therapy,’ and gives valuable assist- 
ance in treatment of cancer, sarcoma and other malig 
nant diseases.” 

Incidentally, the Wesley X-ray department is not 0) 
the same floor as the main operating rooms. 





Laboratory Furniture 


A Year’s Work at St. Luke’s 


In the annual report of the X-ray department of S 
Luke’s Hospital, Chicago, Dr. E. L. Jenkinson, directo: , 
says: 

“During the past year four thousand three hundre | 
patients were examined in the X-ray department. Th 
number includes both the diagnosis and treatme: t 
cases. 

“During the past year there has been a decrease :) 
the number of treatment cases. This reduction is 1) 
be expected, as there is always a period of conservatism 

Rate Saath ae. See following the usual enthusiasm that is prone to develop 
Equipped with two burner, elevated gas stove. Piping a 
to floor line. Double cupboard. Four large drawers and with the advent of a new method. The pendulum 15 
ne now swinging towards the normal. 
For the Hospital I 
n Smaller Doses 


If there is any institution that justifies better and a , 
more efficient Laboratory Furniture, it is the Hospital. “The high voltage roentgen therapy is now given in 
We take special pride in pointing to our Hospital Equip- a ie . 
ment. smaller doses, distributed over a longer period of time, 


ti K h b atisfying the Ste 
moet exading requnmeata. thereby obviating some of the unpleasant symptoms 


met tn may tow that followed the massive doses. 
“The diagnostic work has been steadily increasing. 
Aewnuived fg. Co: At present we are handling about as many patients as 
LABORATORY FURNITURE EXPERTS is possible with the present space allotted to the depart- 
_C. G. Campbell, Treas. and Gen. Mer. ment. We feel with the completion of the new building, 
a aa which will house the new X-ray department, our work 
Branch Offices in Principal Cities will increase seventy-five per cent. 

“The work of the department will increase in pro- 
portion to the quality of the work and service rendered 
to both patients and doctors. With more room pa- 
tients will be accorded better service. There will be a 


waiting room in which patients may rest while waiting 
OUR CASE RECOR their turn to be examined. 
“The new department will be equipped with at least 


two radiographic rooms. The additional room will 


AND CH ARTS greatly facilitate matters.” 


are used in more than one-fourth of About “Superintendents’”’ 


the hospitals in the United States Charles S. Pitcher, superintendent, Presbyterian Hospital, 
and Canada. Philadelphia, thus comments on the editorial in January Hos- 
; PITAL MANAGEMENT commenting on hospital administrative 
Every superintendent should have our nomenclature: 
catalogs. Write and they will be “The term, ‘administrator,’ when used in connection with a 
mailed without charge. hospital, is vague. It may mean anything. A very good friend 
of mine has the title of ‘administrator,’ but I have not been 
able to figure out just what there is included in his duties. 


American College of Surgeons Charts Spied er'ae cant Se Ges Uiek aes 
an executor or an executrix. 

Case Records for Tuberculosis Sanatoria "the tle, rector? seme ovetwoed and vague. Sone 

Catalog No. 9 of Miscellaneous Charts pelea, tants of Shien aA Gee aioe oes 

have school directors. Railroads have boards of directors. 


American Occupational Therapy Charts can see no sense in calling the chief exécutive officer of a hx 


pital ‘director.’ However, the title of the chief executi:: 
. officer is of secondary consideration. It is his ability, not !)s 
Special forms to order, also all forms title, that counts.” 


recommended by American Hospital Other comments received included that of Elmer E. M 
Association. thews, superintendent, Wilkes-Barre City Hospital, Wilk: - 
Pri licati Barre, Pa., who said: “Commenting on administrators, 
rices on application would suggest that if more young people would be willing 
start at the bottom and work up in hospitals, in time 


HOSPITAL STANDARD PUBLISHING CO, today. "T know of no better school than the hospital itself.” 
36-42 SOUTH PACA STREET cect MO emer et oe gp yes 


since this term, to his mind, has the widest application. 
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NLY the purest materials enter 
into the manufacture of 
Jell-O. Cane sugar, fruit juices 

and gelatin constitute the basis of 
this delectable dessert. 


Hospitals and other institutions 
are featuring Jell-O on their dessert 
list. They las found Jell-O most 
nutritious and assimilable. When 
serving large numbers the Institu- 
tional package will be found most 
convenient and economical. 


ERICA MOST FAMOUS DESSERT 
ELL 1 Apple Snow Jell-O — Dissolve 
ee S| a package of Strawberry Jell-O in 

SPECIAL PACKAGE | | a pint of boiling water. When 

_ waxes POUR QUARTS | partly cold turn into sherbet 

(RASPBERRY) glasses, filling three-quarters full. 

Pong Lm a | When firm pile Apple Snow on top. 

To make Apple Snow, dissolve one- 

half package of Lemon Jell-O in 

half a pint of boiling water. When 
cool whip to consistency of thick 
whipped cream. Then add one 

: grated apple and four tables,eon- 

Institutional Size fuls of sugar. 
makes one gallon 
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~ THE JELLO COMPANY Inc. § LE ROY~NEW YORK Pr 
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FOR THE SMALL HOSPITAL 








This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 


226-232 West Ontario St. Chicago 


‘LAUNDRY 


The Trouble With the Tumbler 


Some time ago I was asked what my opinion was relatiy 
to the merits of a certain drying tumbler. “‘You know,” sai 
the speaker, “I’ve heard so much about a tumbler manufa 
tured by another concern giving such good results, and I cai 
not afford to use the tumbler I have now when it takes 15 t 
30 minutes longer to dry the clothes.” 

“Do you remember when the tumbler was purchased, wheth: 
or not the manufacturers sent any instructions in regard to tl 
care and maintenance of this tumbler?” I asked. 

“I do believe they sent something, but I don’t recall usii 
the instructions or turning them over to my engineer. As 
remember, when the machine arrived, I said to my enginec 
‘John, here’s where I want the tumbler located, fit up your 
pipe connections, make adjustments and see that the machii 
is ready to operate Monday morning.’ 

“John got the machine working O. K. Monday morning ai 
all went along fine until one day the superintendent came i 
and remarked that it was taking 30 to 45 minutes to di 
about a 100-lb. load of clothes (wet).’ 

This conversation took place in the manager’s office. “B:- 
fore you buy, Mr. X, let me go out into your plant and look 
this tumbler over. By the way, you say you have those i 
structions in regard to the care and maintenance of the m 
chine; let me have them, please.” 

I sized up the machine, then looked over the instruction 
bulletin till I found a cross section of the tumbler that in- 
dicated the distribution and direction of the flow of air. | 
inspected the sifting screens in the front part of the tumbler 
which separate the lint from the air. The screens had about 
2 in. thickness of lint on them which had evidently been 
accumulating for some time. I found where the back side of 
the screen was supposed to have been resting tight on a ledge, 
there was at least a 1% in. space there. What did such 














condition cause? Why, both air and lint, instead of passing 





through screen, passed through the small space. We opencd 
up the back side of the tumbler. The coils were so clogged 











prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The low cost 
of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 
27 years, and is 


Guaranteed Absolutely Indelible 


SPECIAL INK OFFER 


We will send } lb. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 














with lint that the air could not pass over the coils to be heated. 

In addition to this accumulation of lint preventing drying 
of goods, it also has the further effect of creating a very bad 
condition as to fire hazard; as if the condition were con- 
tinued, there would be a great likelihood of this lint catching 
on fire—From bulletin, Laundry Owners’ National Associ- 
ation, Joliet, Ill. 








Some St. Luke’s Laundry Costs 


St. Luke’s Hospital, Chicago, which has a daily average « 
300 patients and whose administration is under the general 
supervision of Louis R. Curtfs, vice-president, and D. \I 
Gibson, superintendent, requires an average of 16,000 pieccs 
of linen daily. This volume of work is handled in the hos- 
pital laundry, which, for type of equipment and arrangement, 
lighting, ventilation, etc., compares most favorably with tl: 
most up-to-date commercial laundries. Of the approximate!) 
50 pieces of linen per patient which is handled daily by tli 
hospital, 19 pieces, according to Mr. Curtis, are used directly 
by the patient and the other material includes that used / 
interns, nurses, staff, employes and others. The cost of the 
laundry service is .36c, or about one-third of a cent per pie 
St. Luke’s figures indicate that the following costs are 
eraged for the institution for different types of patients a 
personnel: Private room patients, .08c; ward patients, .( 
nurses, .09c; interns, .10c; employes, .07c; and officers, .() 
The .36c per piece is the cost, exclusive of steam and el 
tricity. 


Overhauls Equipment Daily 


One of the ablest superintendents in the hospital field 
cently told the secret of his success in maintaining his mecha 
ical equipment at greatest efficiency. The secret was to hi 
the engineer or some experienced person from the mechani | 
department go over every piece of equipment each day 
check valves, lubrication, action, etc. This inspection requi: 
but a few minutes in each department and the adjustments 
be made, usually, very quickly and before the machinery 








started for the day’s work. 
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FAUNHAM 


REG. TRADE MARK 


l HEATING SERVICE } 


Only the best is good enough 


In hospital heating only the best is good enough. Dunham Heating has been found by scores 
of leading institutions to be the most efficient and economical system—the most dependable 
—and the most satisfactory from every angle of lowered fuel costs and maintenance ex- 
pense. The Dunham Specialties which are incorporated in 
this system of heating have been successfully used in other Mercy Hospitat, Kansas Crry, Mo. 
fields for twenty years, ever since the Dunham Thermostatic Wight and Wight, Architects 
. To eed p ; : j Chas. Hunter Co.. Heating Contractor 
Radiator Trap revolutionized the entire industry. Walter Gillham, Contracting Engineer 
250 Dunham Traps installed in 1915 




















Interesting data on hospital heat- 
ing will be furnished upon request. 


C. A. DUNHAM CO. 


230 East Ohio Street 
CHICAGO 


Over Sixty branch and local sales 
offices in the United States and 
Canada bring Dunham Heating 
Service as close to your office as 
your telephone. Consult your 
telephone directory for the address 
of our office in your city. 























THE HOSPITAL LAUNDRY 


The function of the Hospital Laundry is to deliver clean a wash, sweet smelling, 
sanitary and of snowy whiteness at a cost consistent with a quality work which guar- 
antees long usefulness to the fabrics. 


That these requirements of efficiency and economy can be constantly maintained 
is being proved every day in hundreds of hospitals where the use of 


“Wyandotte” yvellowHoap 


is a definite factor of laundry practice. 

This thorough cleansing, free rinsing, pure laundry soda is so gentle yet com- 
plete in its action that the effective removal of body excretions, dirt 
“Wyandotte” | = and other accumulations on clothes is quickly and easily accom- 
Ou Cratemart Care plished without the slightest injury to the fabrics. Its perfect rins- 
ing explains the soft texture of the wash and the entire absence of 
yellow stains in seams, hems and pleats. 





Its purifying effect will be noticed by the sweet, wholesome, clean smell 
it imparts to the wash. Moreover, as your replacement cost of linen and cot- 
antemeee ton fabrics decreases you will have satisfied yourself that these necessary and 


‘San | beneficial results are after all a decided economy as well. 


———— 











The J. B. Ford Company, Sole Mnfrs. Wyandotte, Michigan 
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RAYCO 


Hospital Hardware 


Doors equipped with Rayco 


Hardware are QUIET. 


They are handsome, sanitary, 


and thoroughly practical. 


conveniently and 
silently opened, by either wrist or 
hand, without any rattling of 
knob or clicking of latch, by the 
Rayco handle. 


They can be 


Rayco Friction hinges prevent 
slamming, so that no door checks 
or closers are needed. 


RAYMER HARDWARE Co. 


58 E. Fifth Street 
ST. PAUL MINNESOTA 
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Temperature of Surgery 


In a discussion of the temperature of the operating ro 
Dr. A. J. Ochsner, Augustana Hospital, Chicago, writes 
December, 1924, California and Western Medicine : 

“IT have tried the high, the moderate, and the low temp« 
ture. The high temperature as high as 85 degrees F., 
moderate in the 70’s, and the low temperature from 68 degr 
F. to 72 degrees F. 

“My observations, covering over 40,000 surgical operatic 
have convinced me that a temperature of between 68 deg: 
and 72 degrees, F. is the best for the patient from every sta 
point. The patient never suffers in any way from this t 
perature; it is the temperature he chooses when not un 
operation. ~The surgeon can do better work in that temp 
ture than in any other, and consequently there can be 
benefit from the higher temperature, while it certainly dix 
harm by impairing, at least to some extent, the efficiency 
the operator and his assistants. 

“There is one point that I have found of the very greatest 
importance in the planning of operating rooms. This consi: 
in having in the ceiling of the operating room one or mor 
ventilating shafts of the type known as Globe ventilators. * 
size of this ventilator should be in proportion to the size of 
the room. This ventilator does not permit smoke, or any dust, 
to fall into the room, because, no matter how hard the wind 
blows or from what direction it comes, it always produces an 
upward draft. This, of course, is increased by the higher 
temperature in the room causing the current of air to pass 
out through the ventilating shaft whenever the outside tem- 
perature is below 68 degrees F. When the outside temperatur« 
is above 68 degrees F. the ventilation should be increased by 
the opening of windows in a manner not to produce a drait 
on the patient. 

“In this way the patient and everyone else in the operating 
room breathes pure air at the most desirable temperature, and 
[ am convinced that absolutely no harm can come from ex 
posure of the tissues if they are properly cared for. 


Improvements at Seaside 


Among recent improvements at Seaside Hospital, Long 
Beach, Calif., of which Miss Alice G. Henninger is superin- 
tendent, was the installation of a complete Grinnell automatic 
sprinkler system, which, although expensive, according to 
Miss Henninger, is well worth while owing to the assure 
safety and comfort it brings. The hospital has a capacity 
150 beds and the nurses’ home of 104. Another improvem: 
installed during the past year by Miss Henninger was a lo 
speaker signal device for members of the house and medic: 
staff who may be called from any part of the building by 1 
telephone operator. This equipment, Miss Henninger says, 
permits a much prompter service to attending physicians. ‘Ihe 
hospital also has arranged its out-patient department on |! 
first floor of the main building to keep in closer contact \ 
the out-patients and give them improved service. Miss H 
ninger contemplates the erection of a laundry building durin: 
the vear. 





Care of Electric Blankets 


The growing use of electrically heated blankets in hospit«! 
emphasizes the fact that the following of simple direct 
concerning the use and care of this equipment insures |: \\ 
life of the blanket and best results to patients. Among 
blankets of this type which are being introduced are 
“Sta-Warm” electric blankets of the Rohne Electric Comp 
Minneapolis. These blankets come in two models, single h 
and three heat, and the company also manufactures a spe 
three heat hospital pad. All are approved by three nation 
known testing institutes. The only caution suggested by m 
ufacturers is that the blankets or pads be kept dry and ' 
pins never be used in them. 
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Anaesthesia 





We offer a thorough and practical training 
course in anaesthesia to a limited number 
of qualified persons, with the benefit of 
the largest Ethylene clinics in the world, 
using the technique approved by Dr. Luck- 
hardt. Classes now forming: 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, II. 














Sterilizing Room, The Thompson Annex, Jefferson Medical College Hospital, 
Philadelphia, Pa. 


This wonderful building has been completely equipped with Kny- 
Scheerer Sterilizers, selected for their reputation of unexcelled supremacy. 


THE KNY-SCHEERER CORPORATION OF AMERICA 


119 Seventh Avenue Dept. L New York, N. Y, 
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Mothers—now have 


no excuse 


for not serving hot 
oats porridge 


OMEN who used to protest when 

vou said, “serve hot oats porridge,” 
because oats took so long to cook, now 
can raise no objection. 


Just tell them to get Quick Quaker, 
which cooks in 3 to 5 minutes. It’s just 
the same as Quaker Oats—rich, luscious 
oats. But the flakes have been rolled ex- 
tra thin and partially cooked. 


It’s a new Quaker process. 


Result? The best of all breakfast dishes, 
ready as soon as the coffee. Children sent 
off to school and men to work stimulated 
and satisfied. Energy, endurance and 
vitality sustained by the ideal food-fuel. 


Quick Quaker is a blessing to busy 
mothers, and to children who need build- 
ing-up. Doctors and dieticians are quick 
to recommend it, for it solves the problem 
of serving quick yet hearty breakfasts. 


Standard/full size and weight packages— 
Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 


Quick a Quaker 
Quaker ! ai Oats 








The kind you have 
always known 


Cooks in 3 to 5 
minutes 
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Food 


Preparation Service 


Purchasing 





Breakfast Foods Served 


Some time ago HosprrAL MANAGEMENT collected 
some interesting comments regarding different types oi 
breakfast foods used in hospitals. Some of these com 
ments’ are published herewith for the guidance oi 
those interested in maintaining a varied menu for 


breakfast : 

Miss Helen MacLean, superintendent Walker County Hos- 
pital, Jasper, Ala.: “I am using both Corn Flakes and Post 
Toasties, but prefer them in the large packages. I have tried 
the individual package and found it lots of trouble in many 
ways. It means work for some one. The patient enjoys thes: 
foods more when they are made crisp by heating and often 
the patient does not want all of one package. Then that 
broken package must be taken care of or left to waste. | 
find the large package more economical. Many superintend- 
ents have tried other than the large package and found them 
not satisfactory always.” 


At Dee Memorial Hospital 

W. W. Rawson, superintendent, Thomas D. Dee Memorial 
Hospital, Ogden, Utah: “We use in Corn Flakes, Kellogg's 
13-0z.; Grape Nuts, 12-0z.; Cream of Wheat and rolled oats 
come in 12-0z. packages. We prefer the family size packages, 
such as we use, to the individual size. It is much more eco- 
nomical.” 

Dr. Bert W. Caldwell, superintendent, University Hospital, 
Iowa City, Ia.: ‘Where the consumption is large and ¥ 
same general class of patients is served with breakfast food, 
would say the larger the container the more economical ts 
use of the breakfast food and the least inconvenience in serv- 
ing. Our large consumption in addition to oatmeal is Corn 
Flakes, Post Toasties, etc. In these instances and more espe- 
cially where we use them largely in cafeterias, we prefer the 
bulky container. On our private floors in serving Puffed 
Wheat, Puffed Rice, Bran Flakes, Grape Nuts and cereals of 
that character, the family size serves very well, but even a 
larger size would seem desirable.” 


Uses Institutional Size 

Clarence H. Baum, superintendent, Lake View Hospital, 
Danville, Ill.: “We buy the institutional size or the family) 
size if no institutional size is packed. During the winter 
months we use more of the cooked cereals and in summer more 
prepared cereals. We use more oatmeal than any other cooked 
cereal; second, Cream of Wheat; third, Wheatena. We use 
more Corn Flakes than any prepared cereal; second, Grape 
Nuts; third, bran preparations. 

“The oatmeal we use is the instant kind; it saves both time 
and fuel in preparation and we are sure it is thoroughly cooked. 
Other cereals used are Ralston’s, farina, Pettijohn’s, Shredded 
ae’ Bran Flakes, Bran Krumbles, Wheat Krumbles, Puffed 

NV heat.” 

C. C. Hurin, superintendent, Iowa Methodist Hospital, Des 
Moines: “Corn Flakes and kindred flakes or cereals are mort 
attractive served from the individual package. If this typ 
of service can be kept at a minimum cost, making a fair allow 
ance for the better service, I am sure that many hospitals will 
adopt such a service.” 

Miss Alice M. Gaggs, superintendent, Norton Memorial In- 
firmary, Louisville, Ky.: “We prefer an individual packag 
weighing not over half an ounce net, but the present individual! 
packages contain more than is used with a full meal. We are 
using family size as the small ones contain from one to two 
ounces. We regularly use Post Toasties, Corn Flakes, Shred- 
ded Wheat, Puffed Rice and Puffed Wheat, and cooked ce 
reals.” 

Dr. Charles A. Drew, superintendent, City Hospital, Worces- 
ter, Mass.: “We use large quantities of rolled oats and Cream 
of Wheat, and about three dozen packages of Corn Flake 
per week, two dozen packages of Shredded Wheat, two dozet 
packages of Puffed Rice and three dozen packages of bran 
We use the largest packages. We have not tried out indi- 
vidual packages to any extent. The standard breakfast foods 
are all popular.” 

Miss Anna M. Schill, superintendent, Hurley Hospital, Flint. 
Mich.: “We use all breakfast foods on the market. We find 




















Silvery Monel\Metal dishwashers 
kept bright with little effort 


ISH WASHING MACHINES of one type or an- 

other are nowregular equipment in most large 
kitchens, because all types help to solve the dish 
washing problem. But a Monel Metal machine 
does more than just wash dishes, it always looks 
clean. That also saves money. 


In the first place, it saves labor costs— it is so 
much easier to keep clean. Then, too, a Monel 
Metal machine, due to its toughness and strength, 
will last longer—another factor in economical up- 
keep. Monel Metal machines save enough in labor 
to more than pay their cost. 


Monel Metal is now recognized as standard for 
food-service equipment. It has no coating to chip 
or wear off. It is corrosion-resisting, rust-proof 
and strong as steel. In short, it possesses all the 
properties needed for food-service equipment. 


Specify Monel Metal for your next installation. 
In the meantime, write for complete information. 


ASK FOR “LIST B” OF AVAILABLE LITERATURE 


\cAn unbiased report, giving actual figures regarding 


the comparative cost of maintaining Monel Metal and 
other types of food-service equipment, is now ready 
ee distribution. Write for your copy of this 


Mone! Metal Crescent Dish Washer, Model EE, made by 
CRESCENT WASHING MACHINE CoO. 
OF NEW ROCHELLE, N. Y. 





THE INTERNATIONAL NICKEL COMPANY 


67 WALL STREET 


NEW YORK CITY 


















Alittle soap and water 


HAT’S ALL! Just a_ clean with little cost and effort, 

T little soap and water Monel Metal is now accepted 

to keep Monel Metal as standard for food service 
spotlessly clean. equipment. 


me OE OR how Are you overlooking places 
noticeably manetul Metal im- where Monel Metal might be 
proves a kitchen’s appearance? used to advantage? Why not 
eo canine iiteoe to spat- discuss present and future 
— mpi wewened equipment plans with a manu- 
earokee, at haggle bright, at-  facturer of Monel Metal equip- 
tractive finish through years ment or your supply man. Find 
Gr aenwaee. out for yourself how easily a 
Because Monel Metal equip-_ kitchen can be improved with 
ped kitchens are so easily kept Monel Metal. 
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1. Monel Metal will not contaminate 4. Monel Metal will not rust or 
food. corrode. 





ye Monel Metal with its steel-like 5. Monel Metal is economical. Over 






strength withstandsindefinitely the a period of years, the savings in 
shuffling grind of heavy dish traf- cleaning, labor, and the need for 
fic. Monel Metal endures abuse as fewer replacements make the pur- 





well as use. Years of “rough-and- 
tumble” service leave Monel Metal 
surfaces still bright and unscarred. 





chase of Monel Metal equipment a 
genuine economy. 






3. Monel Metal retains its silvery sur- 6. Monel Metal is suitable for many 
face. Under any ordinary condition forms of restaurant equipment. 
of kitchen service it will not lose its Leading manufacturers have 
natural silver color. standardized on Monel Metal. 








SEND FOR “LIST B” OF AVAILABLE LITERATURE 


Monel Metal is a technically controlled Nickel-Copper alloy 
of high nickel content. It is mined, smelted, refined, rolled 
and marketed solely by the International Nickel Company. 
The name ‘Monel Metal" is a registered trade-mark. 


TAace mann 


THE INTERNATIONAL NICKEL COMPANY, 67 WALL STREET, NEW YORK CITY. 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWENTIETH CENTURY 


By EDWARD F. STEVENS, Architect 


Member of American Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 





Originally published in 1918, this book promptly became the recognized authority on 
the subject of Hospital Planning and the first edition was sold out in a little over two 


years. 
The revised edition, now ready, has been entirely re-written and much new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 
400 pages with 485 illustrations and plans. 

The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
template building or remodeling work. 


400 pages—with 485 illustrations and floor plans 
Price $7.50 net 


It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 
Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 
ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 


Hospitals. 


Copies of the new edition are now ready. Let us have your order. 


HOSPITAL MANAGEMENT 


Hospital Management, 537 S. Dearborn St., Chicago. 


Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 
Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of 
its receipt. 


HOSPITAL 


EDs sp osaccsctasenstedy PO RY ROTOR REE. COPE eT OER eT AOR Ce Today 
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Yes, Rich Grains 


but how the children 
love them/ 


IETICIANS who realize that Quaker 
Puffed Wheat and Puffed Rice are rich 
cereal foods have one great problem solved. 
The child with a capricious appetite accepts 
them as confections and regards each bowlful 
as a treat. No coaxing required —the flaky, 
nutty bubbles vanish, with a request for “more !” 
Every bowlful means an increase in the milk 
ration, which is benefit number 2. 

Tell mother to toast Puffed Wheat and Puffed 
Rice, then butter and salt it like popcorn. In 
this form they supplant candy and are liked 
even better. 

Quaker Puffed Wheat and Puffed Rice are 
just the finest quality grains, steam exploded to 
eight times normal size. The process breaks up 
every food cell, making it doubly digestible. 
Everyone, child or adult, whose stomach needs 
resting, thrives on Quaker Puffed Grains. 


Quaker Puffed Wheat 
Quaker Puffed Rice 


Invented by Professor Anderson, the 
famous food expert. One of the most 
famous products that bears the Quaker 
trade-mark. This means suprerne Quality. 


Quaker 
Puffed 


Rice 
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that Corn Flakes, Post Toasties and oatmeal are most gen- 
erally requested by the patients, and we use approximately 
three times as many of these as we do of all the other kinds 
combined. We find that Cream of Wheat, hominy, Wheatena 
and Grape Nuts are demanded by a few patients. Oatmeal, 
however, and the Corn Flakes, as well as Post Toasties, are 
used practically every morning. We usually buy in two-case 
lots because we are limited for storage room, and we find by 
purchasing in this quantity the goods are more readily turned 
over and with no loss from depreciation. We buy practically 
all of our cereals in packages, which vary in weight from 4 
to 12 ounces.” 

Dr. A. J. McRae, superintendent, St. Luke’s Hospital, Du- 
luth, Minn.: “I believe most hospitals would prefer to have 
the cereal packed in larger cartons than is customary. During 
cold weather we buy rolled oats in 100-lb. sacks, and use about 
one sack a month. Other cereals used are Pillsbury Wheat 
Cereal, Ralston’s, Pettijohn’s and Corn Flakes. We use one or 
two cases of each of these a month. Recently we have been 
buying Cream of Barley, which seems to be well liked.” 

James U. Norris, superintendent, Woman’s Hospital, New 
York: “Our dietitian prefers the family-size packages. We 
purchase Farina, Ralston’s and oatmeal in bulk, other cereals 
in packages as follows : 

“Pearl Hominy, 1-lb. 8-0z. package. 

“Kellogg’s Corn Flakes, 8-0z. package. 

“Puffed Rice, 5-0z. package. 

“Puffed Wheat, 4-0z. package. 

“Wheatena, 1-Ib. 6-0z. package. 

“Granulated Yellow Meal, 1-lb. 8-0z. package. 

“Shredded Wheat, 12-0z. package. 

“Riceola, 1-lb. package. 

“Corn Flakes, Puffed Rice and Wheat and Shredded Wheat 
are only issued on special orders and not included in the 
regular menu.” 

Miss Alice P. Thatcher, superintendent, Christ Hospital, Cin- 
cinnati: “We find that Post Toasties and Shredded Wheat are 
the most popular dry cereals in our hospital; rolled oats and 
Cream of Wheat the best liked of the other type. The cereals 
that we use most are Post Toasties, Puffed Wheat, Puffed Rice, 
Shredded Wheat, Mother’s Oats and Quaker Oats, Cracked 
Wheat, Wheatena, Ralston’s Breakfast Food and Cream of 
Wheat. We use the ordinary sized packages, and if any change 
were made, we believe it would best be the increasing of the 
size of this package.” 

Paul H. Fesler, superintendent, State University Hospital, 
Oklahoma City, Okla.: “We use the usual size package of 
breakfast food. For awhile we did use the individual pack- 
ages in private rooms, but I think in the large institutions the 
usual size is entirely satisfactory.” 

Larger Package Desirable 

H. E. Bishop, superintendent, Robert Packer Hospital, Sayre, 
Pa.: “We use Oat Flake, Cream of Wheat or some similar 
cereal for about three-fourths of our total. The balance is 
divided about equally among Shredded Wheat, Corn Flakes, 
Puffed Rice, Puffed Wheat, and one or two others. I believe 
a somewhat larger package than the regular package as put 
out for family consumption would be more satisfactory. The 
small individual package is convenient and is used to some 
extent for our private rooms.’ 

Rev. H. L. Fritschel, Milwaukee Hospital, Milwaukee, Wis.: 
“We use exclusively large packages, larger than for family 
use, because this seems better economy and cheaper. We 
use oatmeal, Pettijohn’s, Ralston’s, and the order given is ac- 
cording to the amount used. Patients prefer warm cereals 
We have always on hand Post Toasties, Corn Flakes, Puffed 
Rice, Shredded Wheat, Grape Nuts, Krumbles, from which 
patients may choose. Of the principal foods used in the hos- 
pital we buy the largest packages on the market. We do not 
use the individual packages at all.” 

Miss Ethel C. Pipes, dietitian, Tacoma, Wash., General Hos- 
pital: “We find that the individual package of Corn Flakes 
is a very convenient and acceptable way to serve the special 
diets and extras; otherwise the institutional size is used. 
Well-cooked cereals seem to be received: best by both patients 
and personnel, rolled oats, Cream of Wheat or Farina and 
Wheat Hearts or Flakes being the most popular; then come 
Malt O’Meal, Meat O’Wheat, Roman meal, cornmeal and 
hominy. We serve dry cereal at least twice a week with Corn 
Flakes and Post Toasties prime favorites, and Puffed Wheat, 
Puffed Rice, Krumbled Bran, Shredded Wheat and Grape Nuts 
in order named as to popularity.” 


Change at San Joaquin 
Mrs. L. B. West has resigned after three years as super 
intendent of the San Joaquin Hospital, Bakersfield, Cal., and 
has been succeeded by Miss Minnie H. Friese. 
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SYRACUSE CHINA is the ideal 
service for hospital use. Its at- 
tractive appearance means so 
much to the sick. Its remarkably 
durable construction lowers re- 
placement expense materially. 
Syracuse China will not easily 
break, nick or crack. 

There are many patterns from 
which to choose. Or we will be 
glad to make it up with your own 
monogram or crest. 


Write us for particulars 


Onondaga Pottery Company 


Syracuse, New York 


342 Madison Ave. 
New York 


58 E. Washington St. 
Chicago, III. 


SYRACUSE CHINA 











THE DUMORE DRINK MIXER 
Model Six 


**Horlick’s’’ 


Very convenient for 
preparing Horlick’s 
Malted Milk, either 
plain or in a variety of 
delicious combinations 
for your patients. 


Also greatly facilitates 
the preparation of 
“Horlick’s” and barium 
sulphate, which is be- 
ing used extensively as 
a suspension media in 
X-ray diagnosis. 


Write for printed mat- 
rer giving prices 
and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 








Alcohol 


AN UNIQUE SERVICE IS PRO- 
VIDED FOR HOSPITALS AND 
INSTITUTIONS. 


WE WILL BE VERY PLEASED 
TO SERVE YOU AND SUPPLY 
TO YOU THE HIGHEST GRADE 
GRAIN SPIRITS. 


Chicago Grain Products Co. 
DISTILLERS OF 


139 No. CLARK STREET 
CHICAGO, ILL. 
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HOUSTON 


is the principal ship- 
ping port of Texas, 
and this view of her 
Main Street directs 
your attention to the 
fact that the El 
Sanitarium, at 

Paso, Tex., and 
Sanitarium of 

at Paris, Texas, 

two Hospitals in ‘The 
Lone Star State’ that 
employ the 


Dnek SYSTEM 


and thereby have their dishes as thoroughly sterilized as 
their surgeon’s instruments are, 


If you want the only machine that this can be success- 
fully accomplished in, you, too, must necessarily choose a 
FEARLESS. But there are so many other important fea- 
tures about our ‘‘Hospital Special’? Dishwasher, that we ask 
you to write for catalog and learn them all before consid- 
ering any other machine for this important purpose, 


FEARLESS DISHWASHER CO,, Inc. 


‘*Pioneers in the 
Business” 


Factory and Main 
Office: 

175-179R Colvin / 
Street 

Rochester, N. Y. 


Branches: 
at New York and 
San Francisco 





Kitchen 
Equipment 
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DO YOUR KITCHEN WORK WITH A 
READ 


This machine, so useful and necessary in the Hos- 
pital kitchen, is proving its worth to practically all 
the leading Hospitals in the country today. 


It performs all mixing, beating, mashing and 
whipping duties in the kitchen. 


Be Sure You Get a Read 


READ MACHINERY CO. York, Pa. K 




















Comments on Central Food Service 

Time Saved in Getting Trays to Patient and Econ 

omy Effected by Centralization of Preparatior 

By Sister Mary Victory, St. Anthony's Sanitarium 
Amarillo, Texas 

[Eprror’s Note: From a paper read before 1924 meetin 
of Southern Conference of Catholic Hospital Association 
Little Rock, Ark.] 

Our goal is one of service, and to use the best mean 
of securing it is the duty of every hospital department 
In a special manner this applies to dietics. The docto 
and the nurse have their respective roles to play in 
bringing comfort and ease to the sick, but it falls to 
the dietitian to stimulate the appetite of the patient ani 
entice him to take nourishment by the manner in whic): 
she serves the food. No matter how daintily the tray- 
may have been prepared, if the meals are not piping 
hot when they reach the patient, all previous labor 
in vain. 

Central service, now in operation in many of th 
larger hospitals in the east, seems to solve this problem 
by giving better service to the patient. The meals are 
served directly to the patients from the main kitchen 
where the food is cooked. In order that this may lb 
efficiently done, adequate space and equipment ar 
requisites. The main kitchen should be centrally lo 
cated. Adjoining it provision should be made for three 
rooms: one to be used as a diet laboratory; a second 
for the preparation of salads and cold dishes, and a 
third te be used for the setting of trays, washing of 
dishes, etc. In addition to the usual equipment neces- 
sary for the main kitchen, a steam table, which should 
be located near the range, and electrically heated food 
conveyances or trucks should be provided. These trucks 
are considered the most efficient means of transporting 
foodstuffs whereby the meals can be kept hot for se) 
eral hours and still be palatable. 

Must Give Individual Service 

The dietitian must realize the fact that patients can- 
not be fed in regiments. It is her duty to render 
individual service to satisfy individual needs. She must 
consult the patient’s taste and physiological condition, 
as well as the proper computation of food value neces 
sary to speed his recovery. To facilitate this she should 
prepare menu cards. Each day’s ration may comprise 
the following foods: two soups, three meats, three or 
four vegetables (including potatoes prepared in tw: 
ways), two salads, two desserts, two breads, butt 
and a list of beverages. The advantage of having t! 
menu to choose from is that it gives the patient an o 
portunity of selecting that which he desires. 

These menu cards after having been distributed 
the patients are collected and numbered according | 
the room of each patient. The various articles of fo: 
that have been checked are noted and calculated. 17 
chef is then instructed concerning the general amou 
required. The different classes of food are now p: 
pared in their respective places. The laboratory dic 
tian and the nurse attend to the special diets, such 
salt-free diets, protein-free diets and diabetic diets, : 
cording to the prescribed orders of the physician. 

In the meantime the trays have been set, each co 
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One of The World's Tallest Hospitals : j 
THE SAMUEL GUSTINE THOMPSON ANNEX Ke IW O O d 
(John T. Windrim—Architect) 
ne “Tray (overs and Napkins 
Dougherty’s Cooking Equipment 0 
E have just completed the contract 
for the complete Kitchen Equip- larity of the fap tray cover and 


ment for this famous institution. Quality napkin servi ice. It is simply a matter of 
and service tells! The Standard Since 1852 determining which paper service to use. 


W. F. DOUGHERTY & SONS, Inc. Kenwood Tray Covers and Napkins pro- 

Manufacturers of “Superior” Kitchen Equipment vide a service that combines economy and 
a ; dcceemmmeueans good taste. Unless your patients welcome 
a paper tray service, you cannot well con- 
tinue it. Your patients will welcome 
Kenwoods. That has been so everywhere. 


NE no longer questions the popu- 














Kenwoods are sold as low as their fine 
quality will permit. They are very in- 
expensive. You may save a few cents 
-pet thousand on other covers but you 
can scarcely jeopardize the high impres- 
sion Kenwoods give your tray service. 





A set of samples will be sent you on 
request without cost. Or better still, 
order a small quantity and try them out 
in actual service. The tray covers are 
supplied in sizes 12’ x 18’ and 15’ x20", 
the napkins in 14’’ and 17’’ squares. 
The tray covers and napkins may be 
ordered separately if desired. 





WILL ROSS 


INC OR-PORA-T ED 


: WHOLESALE 
Quiet COLSON Trucks | | HOSPITAL SUPPLIES 


Colson Trucks and Casters, once put into Oe 457-459 E. Water St., Milwaukee, Wis. 
service, are seldom, if ever, heard of by the 


management again. What a relief to have Al , ‘The silver service illustrated is our popular 


equipment so well made you can forget it. N 
: 0. 1200 Set. 


Catalog on Request 


THE COLSON CO., Elyria, Ohio 


Branches in principal cities. 
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MARY FRANCES KERN 


Productive Experience 


Mary Frances Kern leads the field of 
hospital fund raising organizations in large 
part because she is a hospital specialist as 
well as a campaign expert. For many years 
she was a hospital executive in large insti- 
tutions and knows hospital needs and prob- 
lems. Her association with hospital cam- 
paign projects is usually constructive from 
more than a campaign standpoint and her 
intimate practical acquaintance with hospi- 
tal needs in many ways helps her to ac- 
curately diagnose each situation and bring 
development and extension undertakings 
to success. 

Kern directed campaigns are based on 
specialized knowledge of drives in general 
and hospital campaigns in particular. Insti- 
tutions needing professional assistance in 
the vitally important matter of financing 
their progress are entitled to the broadest 
experience available. 

No institution can campaign its field 
often. It is important, then, to make each 
drive as productive as possible. The Kern 
Organization will secure for you the maxi- 
mum results the field will yield. 


MARY FRANCES KERN 
Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U. S. A. 


73 Adelaide St., West 
TORONTO, CAN. 


51 E. 42nd St. 
NEW YORK CITY 
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taining the respective menu card with the number of 
the patient’s room. At the appointed hours for serving, 
the food truck is brought close to the steam table, and 
the electrical connections made. At least 40 minutes 
are required for the dishes to become sufficiently heated. 
Two assistants then dispense the foods from the steam 
table to the trays. The assistant dietitian supervises 
and checks up the respective menus. When the 24 
trays which each truck contains are completed this 
truck together with that which contains the salads and 
other cold foods are conveyed to the elevator and thence 
to the diet service room. 
Quick Service Effected 

Here another assistant dietitian with necessary aids 
for conveying trays to the patients is in readiness. 
Electrical connections are again made, and the assistant 
dietitian sees that quick service to the patients i: 
effected. Should a patient not be ready for his tray 
when it is served, it can be left in the food truck as 
loug as necessary without the food being rendered un 
palatable. This feature of the system is of paramount 
importance, since it relieves a situation that is ofte: 
difficult to control. 

After the patients have been served and the trays col 
lected and returned to the trucks, the assistant dietitia 
checks up the waste, and notes whether or not th 
patient has partaken of sufficient nourishment. This i 
essential for the special diet patients, as often the foox 
which is left has to be calculated and deducted so a 
to compute the amount actually consumed. In thi: 
way not only the patient receives better service, but th« 
institution is benefited from an economic viewpoint 
by the prevention of waste. 

Central Nourishment Room 

sy reason of the fact that the budget of the dietary, 
department is one of the largest in the hospital, greates: 
care should be given to its economical and efficient 
operation. On this account there should be proper 
correlation in the different phases of this department, 
with a view of simplifying the complex problem of 
giving the best service to all classes of patients with the 
least expenditure. Since the centralization of all pre- 
paratory service is considered the most economical, a 
central nourishment room furnishes another asset for 
the prevention of waste. This room should be located 
near the central kitchen so as to facilitate the obtaining 
of supplies. An assistant dietitian is in charge. Shi 
sees that all “between nourishments” are prepared and 
served to the different departments at the appointed 
time, according to the order prescribed. Each nurse is 
held responsible for the orders she gives to the dietitian, 
and in this way the food is accounted for that othe: 
wise might surreptitiously disappear. A concrete in 
stance of the economy secured by the system has bee: 
experienced in a 300-bed hospital where the central 
nourishment room has been in operation. In one da 
five gallons of milk were saved and in one week si 
crates of oranges. 

By means of central service the patient receives tlic 
kind of food he desires; it is always piping hot eve 
if he should not be ready to partake of it at the aj 
pointed hour ; and economy is gained by centralizing « 
preparatory service. 





Per Capita Is Reduced 


According to the annual report of State Welfare Direc‘ 
John E. Harper of Ohio the per capita cost for patients 
institutions maintained by the department of welfare decreas 
$1.21, compared with 1923. The per capita cost for the y« 
was $241.42. 
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HERE ARE NO strings to the 

guarantee behind Archer Rub- 
ber Sheetings. Every piece sold 
carries with it a printed guarantee 
of a minimum of two years’ perfect 
service and more often users get 
triple service from it. This guar- 
antee is backed by the dealer and 
the manufacturer, Archer Rubber 
Co., Milford, Mass. 





ae Z os 
AYRE ENN 
Des oe 


SESS SOR 





Archer Rubber Sheet- 
ings are sold by deal- 
ers in all trade centers, 


Archer ‘f ss a one 
Rubber Sheetings 























WhiteKraft CHAIRS "vores ADULT sot’: CHILD 


Many requests from hospitals and sanitariums for 
a chair suitable for children have convinced us that 
the addition of such an item to our line would add 
to the convenience of many institutions. Our stand- 
ard WhiteKraft Steel Chair, therefore, is now being 
supplied in an additional small size for children. 

The WhiteKraft Steel Chair is substantially made 
with form fitting seat and back from White- 
Kraft stretcher-leveled, full pickeled furniture steel. 
It is strong and sturdy. The back and seat are welded 
onto a one piece tubular frame. Frames are well 
braced at the bottom, and because of the angle at 
which the feet are bent will not readily tip over. 
Correct shaping of the seat and back makes this 
chair unusually comfortable. It is a favorite with 
hospitals everywhere. Mounted on heavy rubber 
feet. Does not mar floors or make a noise when 
moved. 
6HM1071. WhiteKraft Chair for Adults 

WHITECRAFT CHAIR FOR CHILDREN 

At left is shown regular size Steel Chair. At right 
is shown the same chair in child’s size. Total height, 
25 inches; height of seat from floor 12% inches; 
width of chair, 14 inches. Frame, tubular, torch- 
welded, braced; seat and back, heavy gauge sheet 
steel. Finish, oven-baked white enamel. Mounted 
on rubber feet. 
6HM1069. Child’s All Steel Chair, $5.25. Wt., 20 Ibs. 


NEwyornK FRANK S. BETZ COMPANY cuicaco 


6-8 W. 48th Street HAMMOND, INDIANA 30 E. Randolph St. 
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[THE MODERN WAY '! 


Careless Handling of 
Sputum is Dangerous 











There Is Only 
One Safe — 
Positive Method 


BURN-IT-ALL 


Burnitol Sputum Cups 
and Pocket Flasks are 
the Surest, Safest and 
most Economical 
Method to Destroy 
Sputum and Its Infec- 
tious Germs. 


GUARANTEED NOT TO 
LEAK OR MONEY BACK 


Burnitol is free from the usual 
defects found in cheaper grades 
of Cups and Flasks. They actu- 
ally resist the attacks of Sputum 
Acids. 


Liberal Supply of Samples 
—FREE 


Burnitol Manufacturing Co. 
Everett Station BOSTON, MASS. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 


SPUTUM CUPS PAPER DRINKING CUPS 


SPUTUM CUP HOLDERS 
POCKET SPUTUM FLASKS 
PAPER CUSPIDORS 
HEMORRHAGE BOXES 


PAPER DOILIES PAPER BAGS 
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NURSING 


New York and Nursing Registration 
Secretary of Nurses Board of Empire State Outlines 
Policies Relating to Surveying of Outside Schools 


By Alice Shepard Gilman, R. N., Secretary Board of 
Nurse Examiners, Albany, N. Y. 














In presenting the policy of the state department of 
education relating to the registration of nurse school: 
the accompanying chart has been prepared for the pur 
pose of showing the responsibility of the University 
of the State of New York to the people of the stat 
for the proper preparation of the graduate nurse. 

It should be noted that New York has a compulsory 
law which permits only persons registered by the de 
partment of education to practice as “graduate, trained 
certified or registered nurses.” 

To be eligible for registration a nurse must be ; 
graduate of a school of nursing registered by the boar: 
of regents. Such schools must maintain certain mini 
mum standards which are fully outlined in Syllabu- 
749 of the state education department. 

The Minimum Standard 
The minimum standards include: 
1. General type of nursing care to be maintained. 
2. Hospital facilities in relation to nursing care, 
3. Staff or faculty. 
4. Class rooms. 
5. Instruction. 
6. Living conditions provided for nurses. 
7. Clinical facilities. 
8. Teaching equipment. 

9. Ward and training school records. 

The department of education has a distinct responsi- 
bility to the people of the state in carrying out the pro- 
visions of the law and the rulings of the board of 
regents for the maintenance of proper standards in 
registered nurse training schools. 

Graduates Not Recognized 

The registration of schools of nursing is not com- 
pulsory, but graduates from schools not recognized b\ 
this department are not eligible for entrance to the 
examination for registered nurse nor can they use thie 
terms “graduate,” “trained,” “‘certified” or “registered” 
nurse. 

Inasmuch as the educational department is responsi- 
ble to the people for those who practice under the 
above named titles, it is incumbent upon it to insist 
upon proper preparation of the nurse in order that he 
or she may be able to give the public because of pro- 
fessional standards maintained—first, intelligent nurs- 
ing care and, second, instruction in health preservation. 

The law in New York state provides for the regi-- 
tration and inspection of nurse schools and for the 
appointment of a sufficient number of inspectors ‘0 
survey such schools at frequent intervals for the pu'- 
pose of assisting them in improving the course of i:- 
struction and carrying out the regents’ rulings for t!¢ 
maintenance of such schools. 

Must Meet Same Requirements 

In fairness to the schools in New York state and ‘0 
the people who have placed a compulsory law upon t! ¢ 
statute books the same requirements must be met |} 
schools in other states seeking registration with t 
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Guaranteed to Retain Accuracy 


Designed to meet the most exacting requirements 
of the profession. Moderately Priced. 


“The STORK SCALE” 


gives you greater weighing convenience with advantages not found 
in baby scales of higher cost. The ‘‘Stork Scale” is the result of 
years of development by experienced scale engineers in collaboration 
with the medical profession. 

Capacity 36 Ibs. by } oz. graduations. Tare Poise for adjusting 
weight of blankets permits your reading the baby’s weight direct on 
the beam. The rigid base prevents tipping, while the deep pan holds 
baby securely, no matter how much he kicks. The receptacle for 
loose weights keeps them handy and prevents mislaying them. The 
sanitary Ivory finish with highly nickel-plated fittings adds beauty 
to this practical scale. Ask for the ‘‘Stork Scale’ by name. If your 
dealer cannot supply you, write the factory for prices, etc. 


CONTINENTAL SCALE WORKS 
Dept. 46B, 2124 W. 2ist Place, Chicago 
“Health Scale Specialists’’ 

Built by the makers of the “Health-o-Meter” Automatic Bathroom Scale 
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ELECTRIC BLANKET . 


Used Daily in Hospitals 


Its wide variety of service makes 
it indispensable for doctors and 
hospitals. Applies dry electric 
heat and magnetic stimulation to 
entire body. Controllable to three 
fixed temperatures. 


Eclampsia, Shock, Chill, Pneu- 
monia, Neuritis, Rheumatism 
and many other cases are relieved 
quickly and _ easily. Electric 
Blanket used also to sweat patients 
in bed—better for weak patients 

and for attendants. = : 
Built to last a life-time; guar- STA-WARM 
a Uses less electricity than Electric Heating Pad 
a atiron. Detachable, washable 
se > ‘ ’ wn, Gives dry, comfortable heat, in- 
outer cover. Choice of three Cov- gtantly «vuilable, controllable. 
ers, 2 sizes, one-heat or three-heat. goft, pliable, luxuriously com- 
Tear out this ad and mail in fortable, Gray or tan elderdown 
with your letterhead—or write. phat = nen An gaan 
he wit ev — circu Special Hospital Pad with ad- 
price 1st. ded long life, Gctachablo rubber 
cover over elderdown, three- 
Rohne Electric Company beat only 
2446 25th Ave., S., Minneapolis, Minn. 222 11x15inches - $10.00 
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Faichney ‘“‘Improved’’ Thermometers will do just that. 
We guarantee it and you can judge. 


Made by an improved process of tempering, the glass 
in the Faichney “‘Improved’’ thermometer is as nearly 
unbreakable as glass can be made. In addition to 
this the Faichney is made with a short bulb which 
resists breakage. The result is a thermometer which 
actually outlasts three ordinary thermometers. And 
the Faichney ‘‘Improved’’ thermometer is tested for 
absolute accuracy, and is highly sensitive and quick 
registering. So durable are these precision instru- 
ments that 


We positively guarantee 


three dozen Faichney ‘“Improved”’ thermometers at 
$12.00 a dozen to outlast one gross of any other 
thermometers made. 


Use the coupon below to order a trial dozen. Put them in the 
hands of your staff and see the difference in the life of every ther- 
mometer. You alone are to judge whether or not they withstand 
breakage three times as long as any thermometers you have 
ever used. 


The coupon is money saved for your institution, whether you use 
a gross a year or a thousand. 


FAICHNEY INSTRUMENT CORPORATION 
410 State Street Watertown, N. Y. 


Cl In accordance with your offer in Hospital Management, please 

send me one dozen regular style Faichney ‘‘Improved”’ ther- 

mometers, for which you may bill me at the regular price of 

$12.00. If these do not outlast three dozen ordinary ther- 

mometers and otherwise prove satisfactory, in my judgment, 

I understand you will replace all broken thermometers returned 

to you to fulfill the triple life guarantee you place on these 
instruments. 


You may send me full information about the various styles of 
Faichney ‘“‘Improved’’ thermometers, together with prices on 
quantities from one dozen to one gross. 


































For Pneumonia, Eclampsia, 
Uremia 


and acute congestions where a hot pack is needed 
on the instant, the Vit-O-Net Electrical Blanket 
proves its real worth. Simply press the button 
and a flood of electrical dry heat of 100 degrees 
envelopes the patient. Vit-O-Net is always ready on a 
moment’s notice. No immersing of ordinary blankets in hot 
water with resulting wear and tear. No discomfort to 
patient. No old fashioned hot water bottles. Only one 
nurse required to operate Vit-O-Net. 


VIT-O-NET Electrical Blanket 


causes a profuse diaphoresis—eliminates impurities through 
waste channels, stimulates circulation. Its dry electrical 
heat penetrates deeper than any other form of heat. 
Vit-O-Net is now used and endorsed by scores of leading 
physicians and hospitals for all hot pack purposes. Be- 
cause of its magnetic stimulation, can be used on weakest 
patients with beneficial results. 


sates ~ complete cement mg information, 


VIT- O-NET MFG. COMPANY 
4123 Ravenswood Ave., Chicago, IIl. 


We Also Manufacture the Vit-O-Net Super-Warming Pad. 
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regents of the Universiy of the State of New York. 

This department is ready to register any schools 
which meet the minimum requirements for such recog- 
nition on the same basis as it would register a schoo! 
within the boundaries of this state when application ha: 
been made and a personal inspection completed by ; 
representative of the board of nurse examiners. 

At the present time it is not possible to reciprocat: 
with boards of nurse examiners of other states for th 
reason that the laws controlling the practice of nursin; 
are not uniform and in many of the states inspector 
are not provided or sufficient funds available to permi 


THE RESPONSIBILITY OF THE STATE DEPARTMENT 
OF EDUCATION TO THE PEOPLE OF THE STATE OF NEW YC Rk 
FORTHE PROPER PREPARATION OF THE GRADUATE NURSE 





[Legislature of the State of NewYork | 








| Compulsory Law Controlling Practice of Nursing | 


State Department of Education 
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| BoardofNurseExaminers | 








[ Boaras of Trusteesind Training School Committees | 


















































SPLINTS! 


ALL KINDS 
ALWAYS IN STOCK 


ARMY 
WIRE 
FIBRE 
METAL 
FELT 
WALKER 


WRITE FOR SPLINT CATALOG 


s#©Max WoCcHER aians Co, 































{ oH) IMDORTEEA EXPORTERS ; = 
wae 4 —f— LW, 
ry |; SURGICAL INSTRUMENTS 7) ¥ 





| / HOSPITAL FURNITURE iL, 










] 
il |; 
i] |: 29031 West Sixth Cincinnati, Ohio. | 





Viewe 





maonne 














Adequate] 
Clinical) Class 


Facilities Patients 





























| The People of the State of New York | 


— 





















Proper Intelligent Instruction 
Professional Nursing in Health 
Stan Care | Preservation 




























regular inspection of the schools. There are states 
where the registration of the nurse school is not re- 
quired and therefore the board of nurse examiners in 
such states has no control or supervision of the facili- 
ties provided for nurse students’ training. Many states 
have no way of evaluating educational credentials or 
controlling the entrance to schools of nursing of 
students who are not eligible under the provisions of 
the law. 
Other Inspection Not Accepted 

In this state it is not possible to accept the rep ‘ts 
of inspection made by the inspectors of such state- as 
such inspection must necessarily be made on the b: «1 
of the New York requirements and only the represe: a- 
tives of this department possess a basis for compari. 1). 

The University of the State of New York does 
solicit any school of nursing in or out of the stat 
become registered. It requires only that such sch: ||: 
as wish its endorsement and recognition as educati: :al 
institutions meet the minimum requirements made }y 





Schools of Nursing . 
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with 
The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


| Complete Your Hospital Equipment 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 93 inches long, 54 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 











Far-Seeing Superintendents Know This 


Better times are rapidly coming for hospitals. The publicity work 
superintendents have carried on for several years already is having its 
effect, and community after community is beginning to realize that its 
hospital is one of its most important assets. 

With this realization comes acceptance of the idea that the hospital 
must be supported by the public. 

Far-seeing superintendents already are taking advantage of this 
change in public opinion and almost any newspaper has some reference 
to plans for a campaign for funds by a hospital. 


Your community now is, or soon will be, ready to contribute to his- 
pital development in your territory. 

Will your hospital be benefitted by these contributions, or will you 
let some other institution have this advantage? 


We'll be glad to help you answer this question. 


AMERICAN FINANCING SYSTEM 


* East Randolph Street Chicago 
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ail Shutter-Ventilator 


Lape HIS device 
<A ey: when wide- 
open, gives all the 
ventilation of an 
open window and 
at the same time 
protects from 
drafts or severe 
weather. From 
the wide-open 
point it may be 
regulated to admit 
any quantity of air 
desired or may be 
closed completely. 


Ideal for Hospital Use 


The Vail Shutter-ventilator is ideal for 
hospital use. Sturdily built of cedar and 
cypress. Easily put in or removed. Takes 
little space when not in use. 


Full-size sample for trial, furnished free to 
any hospital sending window measurement. 




















VAIL MANUFACTURING COMPANY 
Builders’ Exchange 2 Cleveland, Ohio 





























Hospital 
“On Parade” 
eoee n &f arade 

When your ambulance rolls through the streets 
of your city, you are putting your entire institu- 
tion “on parade.” 

For folks are going to judge the character of 
your hospital by the appearance of your am- 
bulance. 

With “The Kensington,” you can create uni- 
versal respect and admiration and add to the 
prestige of your institution. For this superior 
invalid car—as carefully built as the finest lim- 
ousine, and equipped with every convenience for 
the comfort of the patient—has been justly called 
“America’s finest ambulance.” 

Descriptive literature sent on request. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 
Gest and Summer Sts. Cincinnati, Ohio 








the board of regents for the maintenance of registered 
nurse schools. 

All requirements are based on a minimum of whai 
should constitute a nurse training school in which th: 
fundamental preparation for the profession of nursin; 
may be secured. Higher or maximum standards ma: 
be set by the individual school. Because this state ha 
a moral obligation to young women entering school 
registered by the regents of the University of the Stat 
of New York, this registration should guarantee 
thorough preparation for the profession of nursing an: 
students have a right to expect as much. 

In carrying out the same policy of registration i: 
other states and the Dominion of Canada as is enforce: 
in New York this department is only fulfilling it 
obligation to the people of the state. It simply require 
that nurses coming here to.practice under the title 
“graduate, trained, certified or registered nurse” hav: 
a preparation equivalent to that given in schools i: 
New York state. 





Teaching Drugs, Solutions 
By Hilda Tash, R. N., Instructor, Alta Bates School 
for Nurses, Berkeley, Calif: 


[Eprror’s Note: From a round table discussion at the mee! 
ing of the California League of Nursing Education.] 

First and foremost of all the problems in teaching 
drugs and solutions is the one of mathematics, which | 
find extremely difficult for the majority of nurses. 
They seem surprised at the idea of a nurse having 
mathematics to study. Since it is confusing to attempt 
to teach them more than one method, so choose the 
metric. When they have mastered that I explain thie 
apothecary’s method with which I find many of them 
already familiar. 

I also have found that if the nurse has a working 
knowledge of drugs from a chemical and analytical 
standpoint, along with a pretty thorough idea of the 
relation of drug to patient, she has a pretty good 
foundation upon which to begin her practical work. 

There are a few hard and fast rules I insist upon, 
and [I also insist that they understand what they have 
learned and the reason behind it. I could not learn 
anything “poll parrot fashion” myself and do not ex- 
pect others to. 

When the nurses have learned the correct associa- 
tion of patient and drug I take up the compounding 
and derivation of drugs and we study their origin, 
mineral, animal or vegetable. 

Having gained some knowledge of anatomy and 
physiology, they are interested and anxious to learn 
something of the animal origin of the different labora- 
tory preparations. 

The preparing and administering of hypodermics | 
comparatively simple after they have mastered thie 
metric system and overcome a natural aversion to tiie 
idea of “stabbing” the patient with the needle. 

The average pupil nurse is apt to treat the admin 
tering of drugs too lightly and I find the use of a few 
examples where a patient has been permanently or p« '- 
haps fatally injured through carelessness, effective 
bringing home the necessity of the application of t) 
good old rule, “Read your label three times.” 

The making of solutions I leave to the last and fi 
the nurses so proud to be allowed to make the st: 
solutions for the wards and floor use that there is 
difficulty attached to the teaching of this. 
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“Just write Engeln” 


X-Ray and Physiotherapy Equipment 


THE ENGELN ELECTRIC COMPANY 
SUPERIOR AVENUE AT THIRTIETH STREET, CLEVELAND, OHIO 























To secure a position— 


To find capalile caployeo— Are You Buying 


sf l f Tax? 
Use Classified Ads Alcohol Free of Tax 


Only 5 Cents a Word me i 
for purely scientific or medicinal pur- 


HOSPITAL MANAGEMENT poses can be used by Universities, 


Colleges, and Hospitals free of tax, as 





ALCOHOL 





provided for by law. 








A Diploma Worth Framing 


That’s the kind you want to give your grad- : 
uating nurses and interns. It means the com- ness for a great many years and will be 
oer of a long and arduous labor—make it 
something worthy of what it represents. Our H H i 
anaes ada ct Ge glad to furnish you with all the details. 
Prices and Samples Free 
on Request—By Return Mail. FREE OF COST 


Midland | Bank Note Co. 
ns C. S. LITTELL & CO. 
seainawenceniian 330-4 Spring St., New York City 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 


We have made a specialty of this busi- 
































YOUR 


Hospital Linen Requirements 


Should be entrusted with qualified and experienced hospital linen experts only. Baker Linen products include: 
Table Cloths Bath Towels Sheets and Quilts 


Table Covers Roller Towels Pillow Cases Mattress Protectors 


° Kitchen Towels Coats and Aprons 
Napkins Dish Towels Bed Spreads for Attendants 


Huck Towels Round Thread Blankets Sampson 
Face Towels Sheets and Cases Comfortables Bath Towels 


Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 


America’s foremost hospital linen supply house 
41 Worth St. NEW YORK, N. Y. 
PHILADELPHIA CHICAGO LOS ANGELES 
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WANT TO EARNA DOLLAR A MINUTE? 


Take a minute to write for our new booklet! 





It’s the best investment we know. 

Accredited Graduate Nurses, Dietitians, Technicians, Class A 
Physicians, are availing themselves of AZNOE’S SUPERSERV- 
ICE to obtain BETTER APPOINTMENTS. 


WHY? 
LET OUR BEAUTIFUL ILLUSTRATED BOOKLET 
TELL YOU! 


1. It is free for the asking. 


2. It explains why we are in touch with the best hospital 
openings throughout the United States. 


3. It shows how we apply Science to Placement. 


It is full of interesting facts based on our twenty-eight 
years’ successful experience in National Medical Service. 


5. It tells how we can help YOU to a BETTER POSITION. 
WRITE FOR IT TODAY! 


\ZNOE'S 














Central Registry for Nurses - National Physicians’ Exchange 
30 North Michigan Avenue Established 1890 Chicago, Illinois 


Member of the Chicago Association of Commerce 
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CLASSIFIED 
ADVERTISEMENTS 


POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
our months’ postgraduate course in obstetric 
.trsing to graduates of accredited training 
icho.'s connected with general hospitals, giv 
ng not “see than two years’ training. 

The course °“mprises practical and didactic 
york in the hospnal and practical work in the 
yut department connected with it. On the 
satisfactory completion of the service a cer- 
ificate is given the nurse. Board, room and 
aundry, are furnished and an allowance of 
$10 per month to cover incidental expense. 

Afhliations with accredited training schools 
ire desired as follows: A four months’ course 
‘a be given to pupils of accredited training 
schuols associated with general hospitals. Only 
pupils who have completed their surgical train- 
‘ng can be accepted. Pupil nurses receive 
yoard, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
vital, 426 East sist Street, Chicago, Ill. 


Seecrae COURSES. 


HE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 . teat Beds 
f° bstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of sor 
Syracuse 
200 Beds 

f'wo-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
SPECIAL COURSES IN URINALYSIS, 
er Bacteriology, Serology, Blood 
(hemistry, Tissue Sectioning. Individual in- 
struction to limited number of students. Lin- 
in Clinical Laboratory, 3166 Lincoln Ave., 
Chicago. 2-25 
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POSITIONS WANTED. 


DIETITIAN—EXPERIENCED PRACTICAL 
dietitian and housekeeper desires position in 
hospital work in or in close proximity to New 
York weer Address A-251, HOSPITAL MAN- 
AGEM 2-25 


SUPERINTENDENT — BUSINESS MAN- 

ager, capable | non-medical, available immedi- 
ately, 20 years’ experience, all branches hos- 
pital management, excellent organizer, creden- 
tials superlative. ——— A-252, HOSPITAL 
MANAGEMENT 2-25 


BUSINESS MANAGER—AN EXECUTIVE 

non-medical offers his service to Hospital 
Trustees, as Business Manager. I can increase 
efficiency, decrease per capita patient cost, in- 
crease patronage, overcome any local prejudice, 
interest benefactors, secure endowments, and 
put your hospital on a modern business basis. 
Excellent credentials as to qualifications and 
character. Service available after March 1. 
Address A-253, HOSPITAL MANAGEMENT. 


2-2 














SITUATION WANTED — WANTED, AP- 

pointment by male X-ray _ technician; B.A. 
degree; X-ray course Post-Graduate Hospital, 
Chicago; experienced; does fluoroscopic work, 
deep therapy and physiotherapy; very good 
credentials. A-99, Aznoe’s National Physicians’ 
Exchange, 30 North Michigan, Chicago. 2-25 


WANTED—CONTRACT POSITION—WESY!- 

ern Coast preferred; graduate in dentistry, 
pharmacy and_ medicine; experienced general 
practice and hospital work; industrial; rail- 
road; available short notice. No. 905, Aznoe’s 
National Physicians’ Exchange, 30 North Mich- 
igan, Chicago. 2-25 
WANTED—POSITION AS HOSPITAL SU 

perintendent or superintendent of nurses; 
university education; graduate of an eastern 
training ‘school; twelve years’ executive expe- 
rience; thoroughly familiar with all phases of 
hospital administration. Medical Bureau, 824 
Marshall Field Annex, Chicago. 
WANTED—DIETETIC POSITION; B. S. de- 

gree in Home kconomics, Ohio State Uni- 
versity; student dietetic course, Philadelphia 
General Hospital; two years’ hospital expe 
rience, Medical Bureau, 824 Marshall Field 
Annex, Chicago. 


POSITION WANTED—TWO REGISTERED 

graduates of 1921 wish positions, general 
floor duty on same staff—will go anywhere. No. 
637a, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 2-25 














POSITIONS OPEN. 


WANTt%D—SUPERVISORS. (A) OPERAT- 

ing room supervisor, 200-bed hospital, two 
day and one night (graduate) assistants, mid- 
dle western city, = ore salary; (b) obstet- 
rical supervisor, 1oo-bed hospital, location is a 
city near Chicago; (c) surgical supervisor who 
is able to administer anaesthetics, a new hos- 
pital in the West. Medical Bureau, 824 Mar- 
shall Field Annex, Chicago. 


NURSES — DOCTORS — TECHNICIANS 

—of all kinds assisted in securing better 
places and better help. Hospitals, schools 
and industrial plants furnished with efficient 
doctors and nurses. We usually recommend 
only one applicant, never more than two or 
three. Hughes Professional Exchange, 605 
Scarritt Building, Kansas City, Mo. 3°25 


IF YOU NEED A DIETITIAN, TECHNI- 

cian, graduate nurses or an executive for 
your institution we can assist you. Service 
is gratis to employers. Instructions followed 
carefully and kept in confidence. The Medi- 
cal —. 824 Marshall Field Annex, Chi- 
cago, Ill. 


WANTED — GKADUATE NURSES, DIETI- 

tians, technicians and hospital executives. 
By registering with us you can secure posi- 
tions according to your desires with regard to 
location and the return for your services. Ap- 
plication blanks on request. The Medical Bu- 
reau, 824 Marshall Field Annex, Chicago, III. 


WANTED—(A) TWO HEAD NURSES AND 
a night supervisor for a university hospital, 
eastern city; (b) Operating room supervisor, 
125-bed hospital, a city in the far West; (c) 
Anaesthetist, 100-bed hospital, near Chicago. 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. 


WANTED—OPERATING ROOM NURSE 

to take charge of active service in psychiatric 
hospital; eastern location. Starting salary $100 
per month, including maintenance; attractive 
living conditions. No. 638, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Av- 
enue, Chicago, LIl. 2-25 


LAUNDRY MACHINERY SALESMAN 

wanted by leading Chicago manufacturer. A 
splendid proposition with wide territory for a 
man who can sell laundry equipment to hos- 
pitals. Either on full time basis or in con- 
junction with non-competitive line. Address 
A-249, HOSPITAL MANAGEMENT. 2-25 


























POSITION WANTED — EXPERIENCED 

executive wishes position as superintendent 
of 100 bed hospital; prefers eastern location; 
registered in New York state; 8 years’ admin- 
istrative experience. No. 637b, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
Chicago. 2-25 


WANTED — SOUTHERN APPOINTMENT, 
woman physician; training and experience 
EEN&T, surgery, psychiatry; taught nurses; 
licensed Pennsylvania, Kansas; 40; good stand- 
ing. No. 906 Aznoe’s National Physicians’ Ex 
change, 30 North Michigan, Chicago. 2-25 


POSITION WANTE D—RELIABLE DIETI- 

tian, many years’ experience in Class A _hos- 
pitals, capable taking full charge of culinary 
department, menus, purchasing supplies, and 
hiring help- desires position in es coe insti- 
tution where there is no teaching. Available 
March 1. Adaress A-241, HOSPITAL MAN- 
AGEMENT. 2-25 











POSITIONS WANTED. 


SUPERINTENDENTS OF NURSES, AS- 
sistant superintendents, surrical and general 
cuty nurses, supervisors, dietiiians, laboratory 
chnicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 N. 
‘ichigan Ave., Chicago. WwW 








POSITIONS OPEN. 


SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. Y% 








ANTED—SITUATIONS FOR INSTITU- 
tional executives, graduate nurses, techni- 
ins and dietitians; no charge to employers; 
quests as to manner in which vacancies 
ould be taken up are followed carefully. The 
‘edical Bureau, 824 Marshall Field — 
ricago. t 


WANTED — HOSPITAL | EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 


WANTED—SUPERINTENDENT, MALE OR 

female, for 75-bed hospital, State of Ohio. 
Please state experience, give references, and 
advise salary desired. Address <A-250, S 


PITAL MANAGEMENT. 2-25 


WANTED—DIETITIAN FOR A_100-BED 

hospital; approximately two hours’ ride from 
Chicago; must be thoroughly experienced; pref- 
erably someone about thirty-five years of age; 
unusually attractive position. Medical Bureau, 
824 Marshall Field Annex, Chicago. 


WANTED—(A) TUBERCULOSIS NURSE, 
experienced in public health work, to organ- 
ize clinics throughout a district covering two 
well-populated counties; an unusual oppor- 
tunity; (b) School nurse, trained in_physio- 
therapy; $150. Medical Bureau, 824 Marshall 
Field Annex, Chicago. 
WANTED — TECHNICIANS: (1) OFFICE 
position; x-ray work only; graduate nurse 
required; must be capable of handling deep 
therapy; middle western city; (2) Hospital po- 
sition; must be equipped to do Wassermanns, 
tissue preparation, diagnostic x-ray and to ad 
minister ether anaesthesia; Arizona. Medical 
Bureau, 824 Marshall Field Annex, Chicago. 


DIPLOMAS—ONE OR A THOUSAND. II 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 

















NURSES’ BOOKS 
Books of all publishers. Liberal discounts 
to hospitals. Old editions exchanged. 
Have you our list? 
L. MATTHEWS CO. ' 
3563 Olive St. St. Louis. 











DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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CELLUCOTTON | 


REG. U. S PAT. OFF. 








A lasting contribution to 
better surgical dressings. 


Since its introduction recog- 
nized as the World’s Most 
Remarkable Absorbent. 


Versatility—Has a great variety of uses. 


Economy-—Savesin material and money. 


Efficiency—Its rapid absorbency and 
active capillarity make it 
doubly valuable. 


A roll of Cellucotton showing 
the layer structure. 


Exclusive Selling Agents 


LEWIS MANUFACTURING CO. 
WALPOLE, MASS. 


























Its Versatility 


CELLUCOTTON is actually used by hundreds 


of hospitals in the following ways: 


Cholecystectomy Pad 

Prostatectomy Pad 

Defecation Pad 

Dressings for Drainage and 
Pus Cases, Empvema, etc. 

Kar Dressing 

Leg Dressing 

Colostomy Pad 

Bolster 

Perineal Pad 

Maternity Perineal Pad 

Obstetrical Pad 

Abdominal Pad 


You should use Cellucotton in all the above cases to get full 
benefit of its varied uses, to insure for your hospital economy 
of material, economy in cost, and most important, Better 
Surgical Dressings. 
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ings set. This set, which contains 
all the above pieces, will be sent 
free upon request with a “Recipe 
Book” of directions for making. 
oy 
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Lewis Manufacturing Co., Walpole, Mass. 
BRANCH OFFICES 
CHICAGO, 30 No. La Salle St. SAN FRANCISCO, 843 Pacific Bldg. PHILADELPHIA, 21 So. 12th St. 
ST. LOUIS, MO., 1338 Syndicate Trust Bldg, CLEVELAND, 322 The Arcade 


The illustration shows head 
dressing, ear dressing, bolster, 
abdominal pad and defecation 
pad made of Cellucotton as they 
appear in our Cellucotton Dress- 
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For your protection, the Genuine 


is marked B-D 








Supplied through dealers 


BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 














